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Introduction 


` Ina previous number of this BULLETIN (March 1945) an attempt was 
made to survey the field of psychiatric education with the aim of noting 
some of the limitations and defects in the present system and suggesting 
Certain objectives for the future. In the field of graduate training it was 
Pointed out that the emphasis is changing from intramural psychiatry to 
. &Xtramural psychiatry and that consequently the teaching in hospital 
dencies is no longer adequate unless it includes this new orientation to 
out-patient problems and training in treatment techniques applicable to 
them. It was also argued that the resident in graduate training needs 
systematic didactic instruction, tutorial counsel, seminar participation, and 
reading prescription and guidance, all in addition to actual clinical ex- 
Perience. In such an intensive teaching program the resident can no longer 
“pay his way” by his work as a medical assistant. Since neither the 
ospitals nor the average resident can afford to pa the additional gost, the 
droblem is how to provide well-rounded training, i W 
With these considerations in ming, and with tlie pressure of many ap- 
Plicants for graduate training coming ‘out of the Army and Navy, the 
enninger Foundation decided to esta lish'a graduate school of psychiatry 
Which would incorporate the psychia; rie serviges of-a number of other 
15 of giving the student a 


facilities. Such an organization has the advantage x 
-patient and out-patient services and at the same 


Varied experience on in i 
dance of a central school and its faculty. 


time of keeping him under the gui ANG 3 

is instruction is planned and correlated with his progression from one 
Psychiatric service to another. The faculty employed by the School over- 
Sees urg student's work in the various services and institutions to which 
: e ig assigned. The Cooperation of several hospitals and agencies in this 
3 aching program plus the educational provisions of the “G.I. Bill of 
Rights“ made it possible to envision this educational program. The 
students were to receive nominal financial remuneration during their 


training and the School was to receive tuition fees. r 
4 This plan, which originally included the psychiatric service of the Army’s 
=~ ‘inter General Hospital, has been stabilized and improved by the con- 


Version of Winter General into a permanent hospital of the Veterans Ad- 


inistration, whose chief medical officers—Major General Paul R. Hawley, 


be. s 
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Captain Daniel Blain, Lt. Col. I. A. Marshall, Dr. Paul B. Magnuson 
and others—are endeavoring to carry out General Bradley% purpose of 
raising the veterans’ hospitals to a high professional standing. Their 
wish to establish clinical services with a terching program supports the 
purposes of the Menninger Foundation School of Psychiatry so excellently 
that the Director of the School has agreed to serve temporarily as Manager 
of the Veterans Administration Hospital in Topeka in order to facilitate 
the integration of these two institutions. Cooperation of the School and 
the Veterans Hospital enables fellows of the School to hold training positions 
in the Veterans Administration. 

The educational program of the Menninger Foundation School is based 
on the conviction that graduate psychiatric training must be both extensive 
and intensive, that it should be systematized and standardized, and that if 
should include both didactic instruction and supervised clinical work. 
Ideas and recommendations made by various authorities and in various 
conferences during the past few years have been incorporated in the plan 
already in operation at the Menninger Clinic for fifteen years. Among 
these might be mentioned the Hershey Conference on Psychiatrie Ra 
habilitation held in February, 1945, under the auspices of the Nationa 
Committee for Mental Hygiene. Previous publications of the Meanie 
Foundation have indicated the way in which these ideas have gradua y 
assumed practical form. 

The School offers a three-year course in general psychiatry, 
portunities for further specialization in child psychiatry and psychoan® 
The following institutions provide clinical facilities: 


„ 


with 0p; 
Iysis. 


The Menninger Psychiatric Hospital 41 

The Menninger Clinic—-Outpatint Departments, Adult and Childi 
Sections 

The Southard School 

The Topeka Institute for Psychoanalysis 

The Topeka Municipal Clinics , 

The Winter General Hospital, Veterans Administration 


en's 


es al 
Facilities for clinical services of the Menninger Psychiatric F toopi ny 
will continue as they have been organized in the pas. except that a a 10 
enlarged bed capacity has made practicable the organization of two set 15 
under the medical director, Dr. Robert L. Worthington. In the Vet® As 
Administration Hospital eight services are contemplated, correspo” als 
with the standard departmentalization used in large psychiatric el 
In addition there will be a medical and surgical service for ey chocs ooh 
studies. A service for child psychiatry is available at the Southard Sc t 
under the direction of Dr. Mary Leitch and Dr. John B. Geisel. Men- 
patient services are maintained for both adults and children by the 
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ninger Clinic and by the Topeka Municipal Clinic. An out-patient 
department has been organized at the Winter General Hospital. 

The method of assignment and rotation to these Serviceswill be discussed 
below. To be emphasized- is the principle that clinical assignments will 
occupy one half the students’ time; systematic didactic work the other half. 


Faculty 
Administrative 


Karl Menninger, M.D., Director 

Robert P. Knight, M.D., Assistant Director 

Robert L. Worthington, M.D., Assistant Director 

B. E. Boothe, Ph.D., Registrar and Dean of Instruction 


Ñ Senior Consultants 
Brig. Gen. William C. Menninger, M.C., AUS, Director Neuropsychiatry Consultants 


_ Division, Office of the Surgeon General 
Lieut. Col. John H. Greist, M.C., AUS, Seventh Service Command 
Leo H. Bartemeier, M.D., Detroit, Mich. ; 
Erik H. Erikson, San Francisco, Calif. 
Robert L. Worthington, M.D. 
David Rapaport, Ph.D. 
Robert P. Knight, M. D. 
Karl Menninger, M.D. 


` 


4 Instructors 


Myrl Anderson, O. T. R. (Occupational Therapy) 
Ruth I. Barnard, Ph.D., M.D. (Neurology) 
Paul Bergman, Ph.D. (Psychoanalytic Literature) 

elvi Boothe, M.S.S. (Psychiatric Social Work) 

argaret Brenman, Ph.D. (Hypnosis and Psychological Research) 

‘Ucille Cairns, B.A. (Psychiatric Social Work) 
A. Harlan Crank, M.D. (Neurology and Psychiatry) 
Sibylle Escalona, M.A. (Child Psychology) 

ichalina Fabian, M.D. (Psychotherapy) 
ae B. Geisel, Ph.D. (Educational Psychology) 

Teriots.M. Gill, M.D. (Hypnosis) l 

ajor Edward D. Grecawood, M. C., AUS (Special Therapies) 
Edward'D, Hoedemaker, M.D. (Psychiatry) 

ary Leitch, M.D. (Child Psychiatry) $ 
Anna T. Lownie, R.N., M.A. (Psychiatric Nursing) 
Lieut, Milton Lozoff, M.C., USNR (Psychiatry) 

enry H, Luster, M.D. (Electroencephalography) 

illiam L. Pious, M.D. (Psychotherapy) 
ne L. Robbins, M.D. (Psychiatry) . 

athan Roth, M.D. (Psychosomatic Medicine) 

Obert L. Worthington, M. D. (Psychiatry) 
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Guest Lecturers 1945-46 (Incomplete list) 


Dr. Franz Alexander, Chicago Institute for Psychoanalysis ja 


Mr. Rowland Allen, Personnel Director, L. S. Ayres & Co., Indianapolis 

Miss Julia Alsberg, Director of Vocational Counseling, Service, American Red Cross, 
St. Louis 

Maj. B. H. Balser, Chief, Section of Neuropsychiatry, AAF Regional Hospital, 
Lincoln, Nebraska 

Dr. Leo H. Bartemeier, Professor of Psychiatry, Wayne University Medical School, 
Detroit 

Dr. Therese Benedek, Chicago Institute for Psychoanalysis 

Dr. Edmund Bergler, New York City 

Capt. Daniel Blain, Director, Neuropsychiatric Services, Veterans Administration, 
Washington, D. C. 

Dr. Hervey Cleckley, Professor of Psychiatry, University of Georgia Medical School, 
Augusta, Georgia ; 

Dr. Milton Erickson, Eloise Hospital and Infirmary (Michigan) 

Mr. Erik H. Erikson, San Francisco 

Dr. Otto Fenichel, Los Angeles 

Lieut. Col. John V. Fopeano, Base Surgeon, Topeka Army Air Field 

Dr. Edwin F. Gildea, Professor of Psychiatry, Washington University School of 
Medicine, St. Louis à 

Dr. Carlyle Jacobson, Asst. Dean, Washington University School of Medicine 

Dr. Leo Kanner, Assoc. Prof. of Psychiatry, Johns Hopkins Univ. Medical School, 
Baltimore 

Dr. Ernst Kris, New York City 

Dr. Rudolph Loewenstein, New York City 

Dr. Robert N. McMurry, Chicago 

Lieut. Col. A. M. Meerloo, Royal Netherlands Army 

Capt. Aaron Stein, Chief of Neuropsychiatric Section, Topeka Army Air Field 

Dr. Robert L. Sutherland, Director of Hogg Foundation, University of Texas 


Prerequisites 


Applicants for the course in general psychiatry should have a medical 
degree from a Class A medical school or the foreign equivalent, an 
must have completed at least one year of general internship or the equiv- 
alent. 


Admission 

Applicants will fill in a formal application blank, obtainable upon me 
quest, and return it to the Registrar, who will refer it to the Education 
Committee of the Menninger Foundation. Whenever possible the Educa- 
tion Committee prefers to interview applicants. It is also recommende 
that each applicant complete a battery of psychological tests, including the 
Rorschach, which is provided by the Menninger Clinic. The action of the 
Education Commmittee will be communicated to the applicant by he 
Registrar as promptly as possible. 
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Advanced Standing 7 4 ; 

The American Board of Psychiatry and e dd | 4. s One year of 
credit toward the three-year requirement of graduate psychiatric education 
for military service in neu?opsychiatry. In general, the Education Com- 
mittee grants second-year standing to veterans who have had a year or 
more of well-rounded psychiatric experience in military hospitals. 


Applications for Training in Psychoanalysis 
Candidates for psychoanalytic training are chosen from the fellows of the 
Menninger Foundation School by the Education Committee only upon 
thorough acquaintance and after a period of training. 
Although psychoanalytic training is strongly favored, it is doubtful that 
Additional training analyses can be scheduled until late in 1946, when the 
number of training analysts can be increased. 


Tuition and Other Fees 

An over-all tuition fee of $750 per year is charged all fellows, payable by 
the year or by the quarter. (Under provisions of the “G. I. Bill of 
Rights,” this fee may be paid for veterans by the Veterans Administra- 
tion.) Additional charges are made for training in psychoanalysis. 

An application fee of $20 is charged, payable when the applicant visits 
the Menninger Clinic for preliminary interviews and psychological testing. 
‘The registration fee is $10. 

Training Positions in the Veterans Administration 

On the recommendation of the Education Committee, fellows of the 
Menninger Foundation are appointed to staff positions in Winter General 

Ospital for duty in the neuropsychiatric services and for psychiatric 
education. Staff officers in these positions receive a salary of $3640 per 
Year, Training positions will be extended for those who make satisfactory 
Progress in the School until the course is completed. Fellows who hold 
these positions are entitled to the full privileges of the curriculum, as ex- 


Plaine below. 
Fellowships 
A small number of fellowships for psychiatric education are available 
from the Menninger Foundation. 
Maintenance and Payment of Tuition under the “G. I. Bill of Rights” 


The Menninger Foundation School of Psychiatry has been approved for 
ger Foundati sy f 

e training of veterans under the provisions of Public Law 346 (The 

“G. J. Bill of Rights“). Veterans may therefore apply to the Veterans 
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Administration for the payment of the tuition fee and for maintenance 
($65 per month for men without dependents, $90 per month for men with 
dependents). Doctors holding positions in the Winter General Hospital 
are eligible to apply for the payment of the tuition fee. 


Students not Eligible for Assistance under the “G. I. Bill of Rights” 


This educational program has been planned mainly to accommodate 
veteran medical officers and to help the Veterans Administration in the post- 
war emergency. Non-veterans will be admitted, however, if clinical 
assignments are available for them. They will be charged the same 
tuition fees as veterans. Non-veterans may apply for training positions 
in the Winter General Hospital. 


Living Quarters 


Since housing is very difficult to obtain in Topeka, quarters are being 
constructed as rapidly as possible which will be available to fellows of the 
School of Psychiatry, and their families. Since these are technically 
“temporary quarters” only, a low rental will probably be charged. r 

Bachelor quarters are immediately available to fellows who wish to begin 
work at the School before the family housing units are completed. 


Schedule of Lecture Courses and Seminars 


Lecture Courses and Seminars are scheduled to accommodate the enroll- 
ment of medical officers, separated or discharged, on January 2, April 1, 
and July 1, 1946 and on January 2, 1947. 


General Plan of Instruction 


A three-year program is contemplated as minimum, in accordance with 


the requirements of the American Board of Psychiatry and Neurology, Ine. 
This does not preclude certain individuals from registering for one year 
only and does not guarantee that a fellow who has completed one year will 
be permitted to remain for a longer period if his qualifications do not in 
Cicate continued residency to be desirable. In all three years the following 
teaching devices will be used: 


One Half Time One Half Time 
Lectures Supervised 
Seminars and Conferences Clinical 
Reading assignments Assignments 


Research assignments 


Orientation 
ing on the 


All beginning fellows, for a period of three to five weeks depend 
all group 


extent of their former psychiatric experience, will attend sm 
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seminars for the discussion of introductory psychiatric literature, for the 
study of history taking, the psychiatric examination, and the case abstract, 
and for orientation in the procedures of the Menninger Psychiatric Hospital, 
the Southard School or the „Winter General Hospital. 


Reading Assignments l 


A course of selected reading in the field of psychiatry and its numerous 
applications will be outlined for all fellows and periodic checks will be made 
of progress. Current literature will be reviewed at special seminars. 
P. Sychoanalytic literature will be covered in special seminars. 


Lectures 
Lectures are arranged in series of basic courses and advanced courses. 
asic courses will be required of all fellows except those for whom the 
Education Committee approves specific advanced standing. The more 


advanced courses are to some extent elective. 
The basic (First Year) courses as tentatively planned are as follows: 


i 


Neurology (1 quarter) F 
Courses in Neurophysiology and Neuroanatomy will be added later.) 

Sychology (4 quarters) 

General Psychiatry (4 quarters) 5 
Sychiatric Treatment (2 quarters) 6 
Sychiatric Diagnosis (2 quarters) 

Psychoanalytic Orientation (1 quarter) 

“tient Management (1 quarter) 
Public Speaking and Scientific Writing (1 quarter) 


The advanced (Second Year) courses are planned to include the following: 


Neuropathology or Advanced Neurology (1 quarter) 
: Child Psychiatry. (1 quarter) 
Hypnosis (1 quarter) 
Psychosomatic Medicine (1 quarter) i 3 j x 
Special Applications of Psychiatry: Educational, Industrial, Legal, Social, Mili- 
tary and others (4 quarters) 


Psyg othera: 1 quarter) 5 i 
1 aed a kanm restricted to candidates of The Topeka Institute for 


Psychoanalysis) 
The Third Year will be devoted to special assignments and special 
Studies in psychoanalysis, child psychiatry, or adult psychiatry; explor. 


ions in psychosomatic medicine, criminology or educational or industrial 


bsy chiatry; and the completion of a research project. 
Seminars 


Seminars directed by faculty members or visiting specialists are held 
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daily. No fellow is expected or even permitted to attend all of these. 
The schedule of seminars is as follows: 


Neurology and Correlation of Psychiatry with General Medicine, (Mon. Evenings) 
Child Psychiatry, (Tuesday Evenings) j 

General Psychiatry (Wednesday Evenings) (main staff seminar) 

Therapeutic Techniques, (Thursday Evenings) 

Psychosomatic Medicine, (Friday Evenings) 

Psychoanalysis, (Saturdays—Monthly) 


Clinical Instruction 


Supervised clinical assignments will occupy at least one-half of the 
students’ working hours. These assignments will be made on the various 
services of the Winter General Hospital, the Menninger Psychiatric 
Hospital, the Menninger Clinic and the Southard School. In Winter 
General Hospital the responsibility of case supervision is divided between 
the head of the service and a consultant known as the instructor for that 
service. Fellows will prepare records on their assigned cases under super- 
vision, and present case abstracts at staff conferences. Staff conferences 
will be held daily, at both Winter General Hospital and the Menninger 
Clinic. Each fellow is expected to attend at least five conferences per 
week; he may attend more if time permits. During the period of assign- 
ment to cases in any service or department, fellows will attend small weekly 
seminars held by the head of the service or the instructor for the discussion 
of problems in the relationship of the doctors and the patients. . 

Since the number of services available is large enough to permit individual 
programs of varied clinical assignments, our plan calls for a rotating system 
of assignments among the services of all the collaborating institutions. The 
number of available services permits some choice of assignments during the 
first and second years of the course, and in the third year fellows will be 
encouraged to choose different specialties. The Education Committee we 
plan with each fellow a program of clinical assignments which will insure 
balance of varied and intensive training and the most profitable special 
‘ization. 

The clinical services of the collaborating institutions as presently planned? 


Menninger Hospital, East 

Menninger Hospital, West 

Out-Patient Department of the Menninger Clinic, Adults 
Out-Patient Department of the Menninger Clinic, Children 
Southard School (residential children’s cases) 

Topeka Municipal Clinics 

Reception, Winter General Hospital 
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Acutely Ill, Winter General Hospital 

Neurological, Winter General Hospital 

Female Psychiatric, Winter General Hospital ` 
Psychoneurotic, Winter General Hospital 

Continued Treatment, Winter General Hospital 

Convalescent, Winter General Hospital 


Research Assignments 
It will be strongly recommended (perhaps required) that each fellow 
undertake a research project sometime during his training period, pre- 
ferably during the third year. For assistance and direction in these 
Projects the Research Committee of the Foundation will be available and 
if special funds are needed for equipment, travel or other such expenses 
application may be made to the Executive Committee of the Foundation. 


Certificate 


A certificate or diploma certifying to the work accomplished will be 
awarded on completion of the course. 


Inter-Relationships with Other Educational Programs 


The educational program outlined above applies to physicians. Arrange- 
ments are being made for the expansion of courses now being given in the 
enninger Psychiatric Hospital, the Menninger Clinic and the Southard, 
School. Courses for clinical psychologists, psychiatric nurses, psychiatric 
Scvial workers, occupational therapists, recreational therapists and atten- 


dants will be described in a later announcement. 


i Authority 
This announcement has been prepared by the Education Committee 
of the Menninger Foundation—Drs. Robert Knight, Robert Worthington, 
arl Menninger and Bert Boothe—and approved by the senior faculty 
members listed on page 3. It is subject to change. 
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A NOTE ON THE TREATMENT OF DEPRESSIVE PSYCHOSES IN 
SOLDIERS 


By H. M. SEROTA, Capraix, M.C.* 


Characteristic differences between the acute psychoses of the soldier 
and civilian have been remarked by some observers". In such comparisons 
a superficial yet generic discreteness is evident. Both qualitatively and 
quantitatively these differences shed light on an aspect of superego psy- 
chology and afford the military psychiatrist an opportunity not given his 
civilian colleague to observe and to treat certain psychotic symptoms 
which are clearly the soldier’s reaction to a specific, hostile, and inescapable 
milieu. Simmel. has recently reviewed his experience in the last war in 
this light. 

In the following cross-sectional study of a group of 300 successive cases 
admitted to a special “depressed and suicidal” ward, an attempt has been 
made to present the most representative types of reactions and to draw 
therefrom certain therapeutically useful conclusions. For purposes of 
this discussion case examples of impulsively suicidal psychopaths who 
were also admitted to the same ward have been omitted. 

The group of reactions herein described which differentiate the soldier’s 
psychosis from the civilian’s, appear to fall in the category of “defense” 
psychoses. The soldier patient, unlike the civilian patient, seems to hold 
intact a portion of his contact with reality, so that he preserves the attitudes 
and demeanor of a soldier, especially in regard to authority. This ability 
to make his behavior conform to the military code, in spite of a severe an 
disabling mental illness, deceives some observers into thinking that there 15 
an element of simulation in the psychotic picture. An astute schizo- 
phrenic patient resentfully observed that such patients only acted “off. 

One need only make rounds in a military hospital and ask routine ques- 
tions of each patient to recognize that despite the apparent severity of his 
psychotic disability he automatically recognizes and conforms to the 
eccepted officer-soldier relationship. Since a soldier on duty does not 
speak freely to an officer, neither does a soldier patient do so. It 15 an 
artificial and yet real situation in which the soldier’s “ataxia” of emotion® 
expression, based on the military code, is at once apparent, and colors 
entire behavior. It would even seem that there is superimposition © es 
psychosis upon an otherwise moderately constricted personality- 3 
reactive nature of the soldier's psychosis appears in sharp contrast to the 
civilian’s psychosis. While the civilian displays symbolic symptoms 


02 
* Darnall General Hospital, Danville, Kentucky. Adjunct, Dept. of Neuf 
psychiatry, Michael Reese Hospital, Chicago, III. (on military leave of absence): 
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which an old conflict of infantile origin can be surmised from the exagger- 
ation of his lifelong autistic modes of expression, the soldier presents a 
Picture in which the psychosis is recent, and apparently strictly isolated 
from some parts of his personality, so that his behavior has a dual char- 
acter that gives it a histridnic quality. 
It is impressive to watch such patients suffer publicly and later enjoy 
a cigarette privately, make repetitive self-depreciatory statements to the 
Officer and yet preserve some residua of their normal manner, physical 
appearance and appetite. Unlike the true involutional depressions, such 
depressed and agitated patients as are here described show a sleep chart of 
early restlessness and disturbed rest but no early morning awakening. For 
the doctor to imply by word or attitude that such men are “goldbricks” 
Tesults only in deepening the regressive tendencies as the patient attempts 
0 save face. To treat such patients as invalids, and thus support the 
desire to be “mothered,” is also fraught with its dangers. The immediate 
Problem of therapy is to protect the patient from his overbearing super-ego 
and its expressions in agitation, depression, and impulsive, usually un- 
Successful suicide. p tl 
In response to oppressive authority, hostility and anxiety are ordinarily 
aroused, but the military environment does not permit appropriate ex- 
Pression of such emotion. Inhibition replaces the expected reactive 
aggression. In response to impending combat the soldier experiences 
anxiety, but flight is replaced by a “freeze” of self-perpetuating character 
Which to the observer represents a retirement into illness. Amnesia while 
WOL is another form of such inhibitory function. For the soldier there 
can be no respite, except in illness, from the demands of his environment 
While the civilian may quit his job or rail at his superior. The ‘moral 
Code” ig alone sufficiently strong to prevent such overt aggressiveness by 
many soldiers, and for most the Articles of War are a strong deterrent. 
Ust how strong this sense of duty is can be seen in the verbal productions 
ok our patients. E 7 A 
he sincere emotional protestations of many newly sei het patients 
on the closed “depressed” ward follow a comer pattern. What are 
the charges against me?” they ery: “Why can’t Mene a court-martial now 
Instead of waiting?“ òr L've messed up, 1 know. These self-accusations 
ave no basis in fact; they are typical reactions to the Balter e 
Onor which the soldier has accepted. It is as if the eae were in- 
eating that evacuation to safety must be accompanie 7 ee 
unishment, as must all deserti on and shirking of duty. oe pe 7 
cause of the obvious danger of impulsive, bizarre suicide it is essentia 
that the officer relieve the patient’s guilt feelings and apprehension at 
hee ag far as possible. The closer the patient has been to actual combat 
Perations the 1 050 3 are these reactions of guilt and self-depreciation. 


12 H. M. SEROTA 


The following case illustrates the severity of these guilt reactions, and 
shows also how totally unrealistic psychotic delusions and behavior can 
co-exist with correct military demeanor toward an officer. 


Case Report 


The patient was a 22 year old corporal who had always been a quiet, 
conscientious farm boy. His past history revealed that he had always been 
shy in the presence of girls but had some friends whose company he enjoyed. 
He had always helped his father on the family farm, and frequently felt 
called upon to improve on his father’s methods. He was happy to enter 
the military service and with diligence and hard work was promoted to 
corporal in the field artillery. He shortly became depressed, felt that he 
was a fraud and a traitor as he had had only a seventh grade education, 
and would endanger his men. He slashed both wrists in a suicidal attempt, 
severing many tendons bilaterally. After being discovered several hours 
later and treated for shock and hemorrhage, he regained sufficient strength 
to leap out of the second floor window of the hospital. Some months later 
while still overseas he obtained access to a bottle of phenol while in another 
hospital but was fortunately under surveillance and was prevented from 
harming himself. 

Upon admission to the closed ward he stated that he was fully prepared 
to stand trial, that he had deserted his outfit and, if possible, he would like 
to be shot. He was depressed, his voice was monotonous and low, and he 
showed marked psychomotor retardation. When he spoke of his suppose 
misdeeds there was some display of energy. As he had had actual combat 
experience he was encouraged to relate events exactly as they had happen? 
in order that the ward officer might have a complete record of the suppose 
crime. Each day the patient would present himself at the officer’s doo" 
stand at attention and state, “Sir, I deserted my outfit.” Each time this 
was countered with the statement that reports in Army files indicated that 
this was not so, and that he was merely a soldier fatigued in battle who was 
sent to the hospital to rest. Gradually his agitation diminished and it 
was possible to assure him that he could make a contribution to the War 
effort in civilian life as well. t 

At approximately this point his mother visited the hospital. She sa 
with him constantly, bringing fruit and candy at each visit. When 15 
wished to talk she drew him out and constantly urged him to relate his 
experiences overseas. She reassured him about the future. Within 4 
week this familiar contact resulted in such alleviation of his symptoms . 
on ward rounds he stated, Sir, I didn't realize whet I Was like all thos 
months.” 


A more common type of acute psychosis found among the patients in ovi 
group is distinguished from civilian psychoses not in kind but by the fac 
that it seems to be more frequently stimylated by military life than by 
civilian life. This is the psychotic reaction of the patient who has at the 
core of his personality an unsuspected nucleus of latent homosexuality 
It is our impression that many patients of this type would not have been 
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driven into an acute panic and psychotic break if they had not been in 
military service where they could no longer avoid recognition of their 
conflict. The acuteness of the homosexual panic may abate with 
Pa opinie treatment ever though the basic personality remains unaf- 
ected. 


Case Report 


The patient, a well developed 19 year old private, was inducted shortly 
after the completion of a successful high school career in which he had 
engaged in numerous extra-curricular activities and had made many 
friends of both sexes. However, his past history revealed the significant 
acts that he had always been concerned about a congenital hypospadias, 
and that his father had died when the patient was only 12 years old, leaving 
m in the care of a solicitous mother and older sister. He was able to 
make the initial adjustments to military life until assigned to a regular 
outfit. Soon he began to experience feelings of inadequacy when his more 
mature barracks partners discussed their sexual escapades. He became 
Progressively preoccupied with his apparent deficit until he could no longer 
Perform his duties, and then reported for sick-call because of “the jitters.” 
e decided that his hypospadias unsuited him for a future of married life, 
and a, well-meaning medical officer, in explaining the etiology of his con- 
tion, informed him that something must have gone mildly askew with his 
endocrines early in life. The patient grasped at this bit of information and 
arrived at a conclusion that he was a hopeless “born” homosexual. He. 
came progressively more agitated, irritable, and hyperactive, threatening 
155 pommit suicide if any weapon were convenient, and had to be hospital- 
ed, 


al and admission to the “special watch” ward, 
he was tense, restless, agitated, and easily distracted. He misidentified 
People and demanded an immediate court-martial, stating that we probably 
Would not inform him of the charges against him, anyhow. He was sure 
11 had heard several people call him a parce but did ae 4 

et ive or passive practices. e constant reit- 
net he was accused 0f RYS ae t was not a prisoner bore results 


“ration r that the patien 
110 „ that the patent could be induced to relate his 
tations of innocence and fear of 


Upon transfer to this hospit 


istory amidst his continued tearful protes 


c 8 e 
Where he began to entertain other patients on the ward with his imitations 
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of celebrities and vocal representations of musical instruments whenever 
called upon to do so at talent shows. Approximately three months later 
he sent a letter indicating that he was again working at his old job after 
discharge from the service. 


It would be erroneous to assume that an acute homosexual panic had 
been “cured” in any sense of the word, but the acuteness of the patient’s 
fear was obviously allayed to a considerable degree. This case illustrates 
the image of authority which the officer-psychiatrist becomes in the mind of 
his soldier-patient. Similar results in civilian life have been discussed in 
terms of “transference cure” by Knights. 

The foregoing case also illustrates the typical self-depreciation of the 
soldier patient when talking to an officer. This tendency is apparent re- 
gardless of the form his anxiety takes, the degree of his withdrawal or the 
depth of his delusions. If he speaks at all in the officer’s presence he 
depreciates himself. 

Since the symptoms may be aggravated by certain kinds of stimulation, 
it is well to study the reality soldier-officer relationship. While in the 
dine“ the officer is commander, the symbol of the dreaded Articles of War, 
a demanding father, a court of public opinion and the absolute voice of 


parental authority to a small impotent child. He can order a march into 


certain death but yet is impartial and fair to all. The medical officer 
‘continues to wear this responsibility to some degree, but, in addition, offers 
an avenue of escape by virtue of his membership on certain medical boards. 

The traditional power of the physician as a magical healer and father 
figure is greatly enhanced in the Army by his military officer status, but 
at the same time the absolute control which he seems to have of the patient’s 
destiny may influence the patient’s symptoms in the typical way indicated. 
The patient is induced by his fears to present himself in a light which 
conforms to his recent but thorough indoctrination in military code. 
The aggressions and unsocial behavior of the civilian psychosis are rigidly 
ruled out by this code. It is to be expected therefore that these aggressions 
will be turned in upon the self in the form of depressions. This direction o 
‘the aggressions along acceptable military lines is what is typical of the 
soldier psychosis and it is what gives the illness the ele nent I have describe 
as “histrionic.” It is important to realize that such a patient is not acting 
worse than he feels, but that he is substituting an unnatural expression Q 
his feelings for a natural one. 

The observer may recognize several stages of change when the 
has been returned to the zone of the interior to await disposition. I 
there is usually a period of retardation, inhibition, and confusion 
which the patient experiences hypnagogic hallucinations or ideas of 5 
erence and suspects that other patients and ward personnel suspect him ye 
- passive homosexuality. Occasionally the belief is concerned with acti 


patient 
n itially 


during 
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homosexual practices; or the patient who has been shy and seclusive during 
the greate? part of his life feels that his feelings of unworthiness are caused 
by his having masturbated. 


Case Report 


One patient who gave a history of having always been shy with girls 
but of having had occasional contact with prostitutes, had been a steady 
worker in civilian life. He had been somewhat tense all of his life. Upon 
entering the service at the age of 35 he made a successful adjustment, even 

uring active combat overseas, but when his outfit was sent to the rear 
for a prolonged period of inactivity he developed the idea that his buddies 
Were accusing him of homosexuality. When this became unbearable to 
him he shot himself through the chest with a .45 cal. pistol, narrowly 
Missing his heart. When sufficiently recovered he was evacuated to the 

hited States and on admission to the hospital was preoccupied, with- 
drawn, and terse in his remarks. He admitted strong ideas of reference 
Tegarding accusations of homosexuality and several times reported these 
eelings spontaneously. However, repeated assurances to the effect that 
No one suspected him of that at all seemed to be sufficient to assuage his 
tension, and within a period of four weeks he became more cheerful and 
helped voluntarily with ward chores. His statement showing insight was, 
“Those ideas I had must have been my imagination.” After he was 
informed that he was to be discharged from the Army, he stated, “I must 
ave been pretty nutty when I got wound up back in my outfit.“ 


It is characteristic, in our experience, that the subsequent course of the 
oillness is in great part dependent on the earlier structure of the patient- 
Parent relationships and their derivatives. The more substantial this tie 
the more benign and hopeful is the course; the more broken and tenuous, 
the more malignant. And, asa valuable therapeutic corollary, the visits of 
relatives are to be encouraged and used with definite therapeutic intent, 
quite unlike the situation that obtains in civilian practice. An example of 


€ good results of such a visit follows: 


Case Report 

e who had e 8 n by 8 while 
verge, ted to the United States in a severely depresse=t 
and 1 tag peeing the visit of his mother he became some- 
What more alert a nd then requested to be sent to the occupational therapy 

partment. However, he continued to berate himself and constantly 
Voiced his feeli ngs of inadequacy despite affidavits in the record to the 
Contrary, Although semi-stuporous on admission, and still retarded to 
Some degree on discharge, he wrote a long letter one month later indicating 
that he Was in fall employed, felt that he was helping in the war effort, 
and that he p a 88 supporting his mother as he had previously done. 


A 21 year old privat 


It is f ible to base a prognosis of the acute psychotic 
episode e eee the visit of relatives, and the observer is struck 
Y the analogy of the situation to that of a beaten and bewildered child 
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rescued from a totally hostile environment by its parents. Correspondingly 
the réle of the medical officer becomes clear. He must appreciate that the 
mere presence of his insignia of rank represents not only the reality of 
war but also a personification of the patient’s superego. Once he under- 
stands this and avoids all punitive and hostile gestures and words, it may 
be possible for him to penetrate the fog of withdrawal, psychomotor retarda- 
tion and inhibition that envelop the anxious and frightened patient. 
Frequently only the pentothal or amytal interview will abolish the anxiety 
sufficiently so that contact may be established as Grinker®:7 has shown. 

Because of the fact that the medical officer must become a permissive 
and mild embodiment of self-critical tendencies, Brig. General William 
C. Menninger®:? has cautioned that the psychiatrist’s own life-adjustment 
may be a determining factor in the future adjustment and recovery of his 
patient. As the burden of war is common to both, it remains for the 
officer to retain his emotional security and help to alleviate the superego 
punishment endured by the patient. This may appear trite, but it is all 
too easy for the therapist to voice some derivation of the theme “your | 
buddies are still at the front” not only directly, but by timorous an 
insincere reassurance. In addition, the schizoid patient is quick to sense 
overt or even “gentlemanly” hostility and, as a result, becomes quickly 
withdrawn and preoccupied so that his mode of expression becomes more 
primitive. 

It is quite possible to build up a vicious cycle of: hostility—anxiety—i2- 
coordinate blocked expression—more hostility (from harried ward at- 
tendants)—more anxiety—more blocking, etc. The cycle is amazingly 
like an intention trémor, and when finally the anxiety has become too 
great, expression ceases. r 

The military hospital environment itself can become an aid in therapy: 
If the initial symptoms are those of self-depreciation, then association wit 
obviously disordered patients results in many cases in further feelings o 
self-depreciation and conformity with the demonstrated opinion of the 
officer responsible for the assignment. This is expressed by the formula 
“You must have thought I was really crazy and so you put me here. 
“What do I think or what have I done that was bad on that needed punish- 
ment or contempt?” ‘The final result may then be preoccupation an 
agitated withdrawal. In many cases, however, where reality-testing has 
not broken down entirely, the disparity between how he feels and how he 
must look to others is recognized by the patient, and the net result may be 
salutary. In still others the formula may be extended to include: “you 
called me crazy, and that’s how I’m going to act.” 

Interpretations made by the officer to the patient are often overv® 
as are the admonitions of powerful parents to a defenseless child who H 
turn learns to acquiesce in order to get along. Although from the stan 


Jued 
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point of increasing knowledge this may be a disadvantage, this is readily 
compensated by the tremendous therapeutic advantage that such prestige 
affords. In some cases only a commisioned officer can make the statement 
which will assuage the guilt feelings of the self styled “deserter” who 
believes that he has been imprisoned on a closed ward to await court- 
martial. Certainly it devolves on the therapist to convey the proposition 
“You did your duty, but you reached your breaking point as others do when 
the cards are stacked against them, and a board of medical officers decided 
to discharge you to civilian life where you can still be of help in the war 
effort.” A failure to achieve and convey this understanding to the patient 
Will likely result in his continued self-torment and suicidal intent, or in a 


Prolonged stay in a hospital at public expense. 


Summary 

„enlisted man relationship is discussed and an 
attempt is made to show how that transference situation may be used to 
herapeutie advantage in the treatment of the acute phase of the illness. 
Mce guilt feelings and other expressions of an over-bearing and uncompro- 
Misingly hyperactive superego may be aggravated by hostility or contempt, 
and result in the patient’s attempting suicide or in the prolongation of his 
illness, the officer is cautioned about the double aspect of his röle. Since, 
also, the future course of the illness depends on alleviation of the superego 
unden, it is emphasized that any resemblance toa punitive attitude on 
© part of the officer may result ina prolongation of the illness which then 


May be truly designated as iatrogenic disease. 
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BIBLIOTHERAPY FOR NEUROPSYCHIATRIC PATIENTS* 
Report of Two Cases 
By JEROME M. SCHNECK, M.D. 


The purpose of this report is to present clinical data on bibliotherapy in 
an effort to encourage further research with this form of treatment. Rel- 
atively little information on the subject is available in medical literature. 

During the course of research on bibliotherapy at the Menninger Clinic 
a plan of study has been outlined’, two bibliographies prepared? * and 
a review of the literature presented‘. Reference to these publications will 
furnish the background for the development of interest in this field, demon- 
strating at the same time how very much remains to be accomplished. 

This paper deals with two cases in which bibliotherapy has been used as 
an aid in treatment. In the first case it was incorporated into psychother- 
apeutic interviews, and in the second it was used as an adjunct to hypno- 
therapy. In neither instance was an attempt made to utilize bibliotherapy 
as the only therapeutic technique. This is hardly practicable because 
a separation in fact from “psychotherapy” is probably inconceivable; 
the first term virtually implies the second. No claim is made for the in- 

dispensability of bibliotherapy in the treatment of these patients; it bas 
simply been a valuable aid in both cases. J 

The technique of bibliotherapy varies with the physician and patient. 
With an increase in our knowledge and experience, techniques may probably 
be standardized, although flexibility will undoubtedly be necessary in 
accordance with the requirements of the patient and the predilections of the 
therapist. 111 

The various possible approaches in utilizing reading as treatment wil 
not be discussed. Rather the methods employed with these two patients 
will be presented with comments or explanations as indicated. 


x Case Reports 
Case I: The patient, a 40 year old housewife, sought treatme 
periodic depressions. tien 
Historical Data: The family history was not remarkable. The pate 4. 
was the third of six siblings, born and reared on a farm in a small e 
western community. Her social relationships in childhood and adolest? er 
were good. She obtained a college education, paying for some They 


expenses by part-time work, and then married a professional man. 
< ngas! 
* Part of a research in bibliotherapy, The Menninger Foundation, Topeka, Kan 
For other reports, see papers listed at end of this article. 
+ Out-Patient Department, The Menninger Clinic. 
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had three children, one of whom died in early childhood. The patient 
taught school for several years. Her husband was friendly and sociable 
and both he and she were active in organizational activities. 
Present Illness: Six years prior to the onset of the depression the patient 
ad received thyroid medication for “nervousness” with questionable 
results. When the feeling of depression started she received estrogenic 
medication with no beneficial effect. Menopausal changes as indicated 
Y oligomenorrhea began two years after the onset of the depression. The 
epressive episodes recurred in cycles for five years starting in the fall 
and ending by mid-January or February. During the last three cycles 
there was mild euphoria in the spring with resumption of normal behavior 
in the summer. When depressed the patient experienced feelings of 
inferiority with an inclination to limit her social contacts and loss of in- 
erest in household activities. She had feelings of unworthiness as a 
Mother and wife and had thoughts of suicide. When mildly euphoric 
She was also hyperactive, reengaging enthusiastically in household and 
Social activities. There was decreasing interest in sexual relationships 


in recent years. : hog Bt 
kx Tzaminational Data: Physical and bosons 1 i were 
sentially negative and findings on routine blood, urine and x-ray exami- 

Nations Sere within normal limits. The BMR was minus 2.1%. 
he clinical psychiatric examination revealed no perceptual defects. 
Recent and remote memory were good and accessibility was moderate, 
istorical information was furnished in organized Ee and no 7 
armon; P The patient appeared mildly depressed. 
y of affect was observed patie e eee 


formance i bright-norm: 
indicating ee a 1 There was no evidence of attention dis- 
turbance during the psychological testing procedures although some con- 
Centration disturbance was apparent. Anxieties seemed to be kept out 
Consciousness. Learning efficiency Wis. excellent with everyday con- 
pptformation superior in quality although it showed depressive narrowing. 
he diagnostic personality tests indicated a pre-morbid compulsive ad- 
Jstment with clear-cut depressive stereotypy and meticulous thinking. 
There were also indications of obsessive inclinations. The 1 and 
sociation Tests reflected a great tension of aß een 15 Thematic 
Pperception Test revealed a sensitive woman with re 110 eelings and 
Onsidwable versatility of associations. Despair and suici al ideas were 
expressed but there was also an expression of hope for a better future. 
di n the basis of the history, clinical findings and psychology tests, a 
agnosis of neurotic depression was made. 


Treatment 


winger i d when e 

ger. This was recommended wu. 

y 

ae h the patient recognized eae 
ng his fatal illness. This ‘and apparent receptiveness to psycho- 


0 : 
“Use of the patient’s intelligence 
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logical ideas. When this reading recommendation was made the patient 


was told that books were to be used in her treatment in order to enable 
therapeutic procedures to extend beyond the time limited to interviews. 

Reading the book prompted discussion of her relative frigidity in sexual 
relations with her husband. This material arose in direct association 
with portions of the subject matter in the book. While reading Love 
Against Hate she was stimulated to consider her relationship with both her 
husband and her deceased son. Also while discussing the book various 
types of psychiatric treatment were referred to and the patient inquire 
about the distinguishing features between psychotherapy and psychoanaly- 
sis. Misapprehensions were clarified and the discussion as a whole serve 
an educational function for the patient. Rapport between patient an 
examiner thus seemed enhanced. 

Further discussion of material in Love Against Hate led directly to an 
evaluation of the patient’s relationship with her parents and siblings, an 
her school and social activities. The patient was only moderately acces- 
sible when treatment was started and the discussion of her reading gen 
definitely to increase accessibility. Through association with subje¢ 
matter in this book the patient was led into a discussion of her relation- 
ships with her children, feelings of guilt involved, ideas about child- 
hood masturbation and her own conflicts about this. d 

After finishing Love Against Hate the patient spontaneously requeste¢ 


further reading recommendations. In order to increase accessibility even 


further The Human Mind by the same author was recommended an 
conflict material likewise elicited. In addition to The Human Mind the 
patient was given the November 1944 issue of The Bulletin of the M engen 
Clinic (Pediatrics Number). This was highly effective, functioning in th 
same manner as the aforementioned books. While reading The Humar 
Mind the concept of resistance in treatment arose. The patient recogmz¢ 
both intellectually and emotionally its application to herself. 3210 
Man Against Himself by Karl Menninger was then used and the patien® 
found the sections on suicide depressing and unenjoyable. It made bg 
uneasy, thus confirming the impression of other workers in this field t re 
it is inadvisable to recommend reading material dealing with suicide a 
depressed patients. In view of the patient’s tendency to re-read vane 
sections of books prescribed, she was advised specifically to refrain fro d 
re-reading the subject matter dealing with suicide and she readily accepte 
the suggestion. No difficulties were encountered. nd 
In the same way that the concept of resistance was encountered tion 
discussed, the concept of ambivalence was likewise evaluated in vela 1 ib 
to the patient's family and social relationships. Additional psychia 
terms and ideas were dealt with in this way. ient 
After reading the aforementioned psychological material the, pati sts 
continued to seek additional recommendations. Her various inaia 
were discussed and it was learned that the patient’s social outlook d 
broad and that she was anxious to learn avout people in geographical ad 
social settings different from her own. The writings of J. P. Marqu, 4 
were mentioned to her and three of his books recommended T'he b 
George Apley, So Little Time, and H. M. Pulham, Esq. The patient for 
improved greatly by this time and reading was prescribed as mu? i for 
recreational and educational purposes now as for nuclear materia 


further discussion. ae: 


| 
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Further discussions of books and interests revealed a long standing 
esire to learn the elements of astronomy, and reading recommendations 
were made in accordance with this. 

Shortly before treatment was terminated the patient was considering the 
Possibility of working on a voluntary basis at an Army hospital. Among 
the possibilities she considered was library work, in view of her previous 
experience in this field while at college and her renewed interest in books. 

hen treatment was concluded the patient requested further suggestions 
for reading, especially of psychological material. It was felt that this 
Preference could be satisfied while supplying at the same time books with 

oth recreational and educational value. The following were suggested: 
Gregory Zilboorg’s Mind, Medicine and Man; Helen E. Marshall’s Dorothea 
Dir Ihe Forgotten Samaritan; Dorothy Blitzsten’s Psychoanalysis Ex- 
Plained; Clifford Beers’ The Mind that Found Itself; and William A. White’s 
Autobiography of a Purpose. A brief description of each was given and 
apparently the patient's wishes were satisfied. 


Case II: This patient was a 50 year old married woman who sought 
treatment for symptoms which had been disturbing her for the preceding 
‘our months. ‘These consisted of various somatic complaints, insomnia, 
irritability and a constant feeling of fatigue without the ability to relax. 

Historical Data: The patient was one of six siblings, born and reared on a 
Midwestern farm. A maternal aunt was a patient in a mental hospital 

ut there was no history of nervous or mental disease in any other members 


or the famil 
e patient's scholastic record through high school was good and she, 
attended a business college following her Saas pa oes be pre. 
a sten Six and then married a man whose ion 
ee in more recent years, operated a small 


deus that of . r but who, 
farm. For oe ae patient carried the burden of business trans- 
actions in association with her husband’s work and, in addition, she did 
Part-time stenographic work. She disliked housekeeping. She was in- 
terested in women’s clubs and church work, actively engaging in social 
activities associated with the latter. The patient had two children, one of 
Whom was dead at birth and the other living and well at 18 years of age. 
She was described by her husband as being meticulously clean about her 
erson and home ; 9 : 
Present T 1 h some of the patient’s difficulties started during 
the four 5 poke prior to treatment, they had increased in in- 
tensity four to five months before she appeared at the Clinic. At that 
time hét menstrual flow had stopped completely. She complained of 
nerves”, frontal headaches, generalized headaches, a sensation of fullness 
over the’ insomnia, a feeling of fatigue without the 


ability to relax, irritability whe 


electr r sanitarium. 
She Oshock treatments at anothe! be nful sensation over the 


areas ; d been placed. 
to which the electrodes had urological examinations were 


analysis yielded results 
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within normal limits. Chest and skull x-rays were negative. Four leads 
on an electrocardiogram revealed a sinus rhythm with normal P waves and 
T waves and slight slurring of QRS complexes in all leads. It was in- 
terpreted as an essentially normal EKG with the appearance of no ab- 
normalities after exercise. - 

In the clinical interview situation the patient’s physical appearance 
seemed to be somewhat younger than her stated 50 years. She seeme 
tense, but when it was suggested to her she leaned back in her chair an¢ 
attempted to relax. There was sighing and slow shrugging of her shoulders, 
giving the impression of fatigue. She was only moderately accessible and 
quite circumstantial, avoiding conflict material when probing was at- 
tempted. Cooperativeness in other respects was good. She was alert, 
well oriented in all spheres, with good recent and remote memory. No 
perceptual defects were elicited. Thought content centered largely on 
her somatic complaints. Her intelligence and fund of knowledge seeme 
average. Judgment was slightly impaired. The patient was usually 
tearful and manifested moderate anxiety. No disharmony of affect was 
evident. 

The psychological tests corroborated the clinical impression of neuras- 
thenia. The Bellevue Scale revealed an average I.Q. with the performance 
level below the verbal level. The original I. C. seemed probably to have 
been in the bright normal range. Learning efficiency was fair but everyday 
concept formation very weak. The diagnostic personality tests con 
firmed the given diagnosis. The association test was relatively We 
ordered. The Thematic Apperception Test revealed extremely Wear 
integrated stories with minor perceptual misrecognitions and lapses of logic. 
Personal relationships appeared weakly represented. d 

Treatment: During the first few interviews hypnotherapy was w ; 
The production of muscular phenomena was fair. The patient was all a 
under hypnosis, to furnish additional details of a dream which she wae 
unable to do in the waking state. Manifestations of post-hypnoti¢ ari 
nesia were poor. The patient occasionally followed a post-hypnot' 
suggestion. The most marked effect of hypnosis was to produce a state 2 
relaxation which the patient could not initiate spontaneously in the woe 
state. The disadvantages involved were the temporary effect of bene n 
derived and the lack of contact with the patient during intervals betwee 
visits. Pharmacologic aids such as seconal, acetyl salicylic acid an 
benzedrine for the production of relaxation, control of headaches 455 
induction of a sensation of well-being were also of temporary value, but t 

danger existed of producing sustained reliance on barbiturates. ting 

When bibliotherapy was started its initial purpose,was to aid in elicitin 
conflict material difficult to obtain even under hypnosis. The idea 5 A 
was to produce material by means of associations with reading mat 
The bibliotherapeutic approach could thus be incorporated into byP 
therapeutic interviews or it could be used only as an adjunct to hyp” 
if this were desired. ery 

On questioning it was learned that the patient was reading books ‘old 

little but she perused newspapers and magazines. The patient was this 
that books were going to be used as part of her treatment and that 
approach had been found to be particularly effective in illnesses suc 
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hers. A random choice of novel was made when Graham’s Earth and High 
Heaven waseprescribed. The patient was specifically directed to read at 
ed time starting as much as one hour before her usual hour of sleep and 
She was advised not to discontinue reading in the event that headaches 
appeared. It was suggested that no other books be read at this time 
although no control was attempted of newspaper and magazine reading. 
© time limits were set. Shortly after this novel was prescribed the 
patient obtained and read the book. Discussion of the story led to 
material dealing with the social and economic conditions in the patient's 
ome town. ‘This in turn led to a discussion of personalities of friends 
and neighbors with an evaluation of the patient’s social relationships at 
Ome. ‘The conversation turned to the patient's father about whom much 
Conflict, existed. It was interesting to conjecture about the possibility 
that discussion of her father was initiated through an association with a 
Section in the story wherein attention was called to the hands of one of 
e characters. It had been observed during the interviews that the 
Patient was at times somewhat preoccupied with observing her own hands 
and the hands of the examiner. On more than one occasion also she had 
remarked that her father’s hands were one of the most outstanding 
eatures about him. me 
e patient manifested an inadequate appreciation of the feelings of one 

5 the characters in the story toward her father. At this time she at- 
mies to avoid a detailed examination and evaluation of her relationship 
er own : n 

ith the eran of conflict material the patient expressed concur- 


rently a sense of relaxati readi aintaining that her attention 
A relaxation when reading, maint: 2 a 
Was diverted 5 19 pa own symptoms. This feeling of relaxation persisted 


even after ; j reading. 
R after she discontinued reading ation with physical disabilities in 


cause of the patient’s preoccup : 
peop] R bi red when confronted with them 
Butlers % tha anxiety which Eppa ded in an effort to initiate 


the sy lty. The story dealing with t 


‘ollowi i ion of this book 
100 > leaving it ir . e office. She expressed later a reluctance 
nish, it insistence was used. , ‘ 
t Th view bate 5 ores symptomatic improvement without recourse 
. dealing with dee a conflicts, attempts to use books for the latter purpose 
vere di e Reading was recommended for diversion, relaxation 
education and the advantages of this approach were 5 1 with the 
ent whose interest had been aroused and maintained. Suggestions 
The made for correlating reading with e obb a e 
e fre 1 ased and during the in ber e 
lone een dS Waa dati Partial symptomatic improve- 
ent conti : 
da en it was felt that hypnotherapy could be used again 
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for its immediate bolstering effect in inducing relaxation and alleviating 
symptoms, and it proved effective. The ability to induce relaxation by 
this means was invaluable but limitations existed in that contact with the 
patient could not, of course, be maintained in this way during interval 
periods. Bibliotherapy was thus an extremely valuable adjunct. 

The patient began to request further reading recommendations spon- 
taneously. She remarked of her own accord that reading had helped to 
induce in her a feeling of relaxation, satisfaction and comfort. 

The books recommended, therefore, for an interval period were as 
follows: R. Me-Kenny's My Sister Eileen; Dorothy Parker’s Here Lies; 
Hendrick VanLoon’s Lives; Evelyn Eaton’s Quietly My Captain Waits; 
and J. P. Marquand’s So Little Time. 

The patient continued to improve symptomatically and she bega? 
to average three hours a day at reading, expressing an opinion about the 
soothing effect, mentioning her great interest in it and appreciating her 
ability to utilize spare time effectively and fruitfully in this way. S : 
continued to seek further suggestions. Additional recommendations were 


Kenneth Robert’s Northwest Passage; P. G. Wodehouse’s Code g 17 


Discussion 


Bibliotherapy was definitely advantageous in treating these patients 
The educational and recreational merits have been mentioned. Its ald E 
eliciting conflict material was important; it was felt that treatment f 
was abbreviated, especially with the first patient. In addition, the py 
scription of reading matter enabled treatment to continue during A 
patient’s absence from the therapist, contact thus being maintained be 
tween therapist and patient. This contact may be maintained not onl 
during interval periods in treatment but for some time after terminatio? 
of psychotherapeutic interviews if it is desired to continue a therapeu"! 
relationship with the patient after he returns home. Sudden termina i 
of treatment is thereby avoided. js 

A follow-up study of these patients is not presented at this time. It to 
not essential for the purpose of this paper since no attempt has been made o 
evaluate the bibliotherapeutic technique from the viewpoint of its relate 
ship to prognosis. The aim has been rather to elucidate the technid 
with case material citing merits and mentioning some shortcomings, jz 

Care must be taken in prescribing certain types of literature. ici 
illustrated by the first case wherein reading material dealing with suic ip 
disturbed the patient. In some instances the author has used books 6 
treatment with the purpose of producing anxiety but details of ven ie 
types of reading material to be used or avoided are not given here since 
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. pera to present an over-all picture of applied bibliotherapy. 
on ee case the patient’s obsessional inclinations caused her to 
Bautzen Aes ain features of the psychological material. No marked dif- 
This need — cee but some misinterpretations had to be clarified. 
coh ause no concern if one is prepared for it. í y 

ben i tha several aims of bibliotherapy many forms of literature 
15 le — F sychological literature is by no means necessary although it 
e often. A shift from psychological non-fiction to novels is 
ae a ed in one patient and avoidance of psychological material 
11523 ties sbi trial is described in the other. One may have a good 
band e type of reading desired in some instances, whereas in others 
We ie a may be unavoidable, at least until standardization in tech- 
a e ected. Regardless of standardization, however, the mainte- 

of some flexibility is desirable, depending upon the tastes and aptitude 


of the therapist. 


Summary and Conclusions 


99 applications of bibliotherapy have been discussed. In one case it 
used er oa into psychotherapeutic interviews, and in the other it was 
and on an adjunct to hypnotherapy. In presenting these cases historical 

aminational data have been given but the treatment described has 


een lim: 
1 8 largely to bibliotherapy itself with little information about 
tails of treatment as a whole. The progress of each patient has been in- 


Antec, however. 
e experimentation with bibliotherapy would seem to be desirable 
9 5 se it may possibly facilitate and perhaps hasten treatment in certain 
Patient Its recreational and educational merits may be valuable for some 
5 Further potentialities ought to be explored and more scientific 
sirab] ions attempted. Presentation of additional case material is de- 
he e in order to encourage further trials, substantiate findings, furnish 

for broader and more complete evaluation and aid generally in the 


eyi 
elopment of another therapeutic method. 


S IN THIS RESEARCH 


bliotherapy in & Neuropsychiatric Hospital, 


ation, 23: 316-323, Dec. 1944. 
bliotherapy and Libraries in Mental 


2 OTHER PAPER 


(1) 
benen, Jerome M.: Studies in Bi 
ecupational Therapy and Rehabilit 


(2) 
Scuneck, Jerome M.: A Bibliography on Bi 
r Clinic, 9: 170-174, Sept. 1945. 


(3) Slbepitals, Bulletin of the Menninge 
CHNEcK, Jerome M.: A Bibliography on Bibliotherapy and Hospital Library 
Sactivities, Bulletin of the Medical Library Association, 33: 341-356, July 1945. 
CHNECK, Jerome M.: Bibliotherapy and Hospital Library Activities for Neuro- 
Psychiatrie Patients: A Review of the Literature with Comments on Trends, 
Psychiatry, S: 207-228, May 1945. 


THE WAR REPRINT SERVICE OF THE 
JOSIAH MACY, JR., FOUNDATION , 


More than five million copies of over four hundred leading medical and 
scientific articles have been published by the Josiah Macy, Jr. Founda- 
tion’s War Reprint Service during the last three years. These went to 
medical officers of the armed forces of the United States, Canada, England, 
New Zealand, Australia, the Union of Socialist Soviet Republics and 
China. This Reprint Service was discontinued January first. 

The Reprint Service of the Foundation has been an effort to bring new 
and important developments in the science and practice of medicine tg 
medical officers who were largely cut off from the sources of medical in- 
formation during the war. In the selection of these articles the Founda- 
tion has had the active cooperation of the Committee on Pathology of E 
National Research Council and of the National Committee for Menta 
Hygiene. The articles selected for reprint and distribution were those 
dealing with the most recent scientific developments that had a direct 
bearing on medical and health problems related to military service. ~, 
distribution to the medical officers was worked out in cooperation with 
the Surgeons General of the Army and Navy and the Air Surgeon. Throug 
the courtesy of the National Committee for Mental Hygiene, more the 
one milliom reprints were delivered to neuropsychiatric medical officers: 

Several complete numbers of the Bulletin of the Menninger Clinic ve 
selected for distribution in this reprint service, because of their applicato 
to military psychiatry. 
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l BOOK NOTICES 

Emotional Problems of Living. By O. SPURGEON ENGLISH AND GERALD 
. J. Pearson. Price $5.00. Pp.. 429. New York, W. W. Norton 

& Co., Inc. 1945. $ 
a This is an excellent book which might have been more accurately entitled 
0 sychological Development of the Human Being.” The first twelve 
hae are an explicit, detailed account of psychosexual development, 
10 n technical to be used as a textbook for psychiatrists, social 
ae and child psychologists, yet written so that it could be useful to 
of th igent laymen as well. It is one of the best accounts of the psychology 
the child that is known to the reviewer, a “must” for all child psychia- 


tment in a necessarily condensed 
idently been to provide in one 


ms. In this endeavor they have been 


Unusually successful. The book will also lend itself admirably to teach- 


In 
a Purposes although one wis Sr 
and the treatment section into an additional vo! 


With it as th 
oroughly as they have covere 
ment. (K. A. M) 4 


Convulsive Seizures. By Tracy PUTNAM. 2nd Edition. Price $2.00. 
p. 160. Philadelphia, J. B. Lippincott Co., „ 
valų 8 is the second edition of a book which needs no introduction, its 
made having been well proven by the demand for it by both the lay and 
Sin, cal publics. In the preface the author announces material added 
ant’, the first edition; this includes information brought up to date on 
thosconpulsant drugs, and the problems of insurance and of employment of 
8 suffering with convulsive disorders. The chapters are briefly sum- 
ae at their beginning and a successful attempt is made to render the 
lean, readable, understandable, and uniformly encouraging. If the author , 
boo S toward optimism in his views, he has erred on the proper side. The 
deserves its position among those designed for lay consumption and 


e additions RET “nting of a second edition. (E. D. 
Hoedemaker) appear to justify the printing 


T aps z 
Cxlbook of N europathology. BY ARTHUR WEIL. Second Edition. Price 


$5.50. Pp. 356. New York, Grune & Sua A 1949- a st “Gh 
s authoritative textbook of neuropathology gained a position o 
ae ee he second edition, consolidates this position. 


A a “dead” tissue; “The addition tud; pathology not merel 
wWitbets the K 9 deavor to study neuropa! br ero y 
With author's personal en i with every tool possible which modern 


1.” The book meets t 


0 
an, d 5 puts at our disposa 
be well recomme 


i Practitioner, and can 
h 
erden in the Body. By Luann E. HINSIE. 


‘ew York, W. W. Norton & Co., 1945. 
27 


Price $2.75. Pp. 263. 
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This book is intended as an introduction to psychosomatic medicine, and 
as such it deals with elementary principles. The author states that, by 
and large, psychosomatic medicine has to do with conversion phenomena. 
Certainly some will find room for difference of opinion here, although it 18 
admittedly difficult to draw a hard and fastline between conversion an 
psychosomatic phenomena in general. The book deals almost exclusively 
with the bodily complaints of patients suffering from typical psychiatrie 
disorders, and has little or nothing to say about the emotional factors in 
many of the disease processes which are usually brought first to the atten- 
tion of the internist. It is easily readable and will have value to those he 
wish to acquaint themselves with some of the basic principles of psycho- 
somatic medicine. (Nathan Roth) 


The Principal Nervous Pathways; Neurological Charts and Schemas 75 
Explanatory Notes. By A. T. Rasmussen. Price $3.50. Pp. (. 


format as compared to the first edition. The charts and schemas 1 
ing the principal nervous pathways are brought up to date on th 
recent neuroanatomic research, and the brief texts accompanying ea, 
appropriately modified. The index is more detailed and therefore 
useful. J 
As a supplement to a textbook of neuroanatomy and an aid to thrai 
dimensional visualization of nervous pathways, this book is unexcelle” 
Unlike many compends and schematic representations, its accuracy a in 
be relied upon. It is highly recommended for reference and as an 4 
reviewing the anatomy of the nervous system. (Ruth Barnard) a! 


ice 
Personality and Social Group Work. By Evererr W. DUVALL. Prie 
82.50. Pp. 234. New Vork, Association Press, 1943. ker 
This book is particularly directed to professional and volunteer wo ect 
in what the author calls “leisure-time recreational agencies.” The A iche 
cof leisure-time programs is no longer simply to keep the child an0 ity 
adult off the street and occupied, but is directed toward “persone 
growth” of the participating member. With this in mind the author Eib 
through a painstaking process of acquainting the recreational worker 
some principles involved in the study of personality. more 
The author's attempt to encourage groupworkers to assume dto the 
personalized attitude toward members of their groups is timely any Jate" 
point. However, the author carries his enthusiasm: too far when 1 0 the 
advocates the use of various psychological tests as tools in the hanas Toup 
group leaders. Recalling that he directs this book chiefly to the 8 ce P 
worker whose training by no means necessarily includes experien wis? 
psychological testing, this emphasis must be considered at east 


if not altogether dangerous. (Helvi Boothe) 70 
Developmental Psychology. By FLORENCE L. GOODENOUGH. Price 85. 
Pp. 702. New Vork, D. Appleton-Century Co., 1945. ment? 
This is an ambitious attempt to cover the entire field of deveni ers os 
0 a 


psychology, from prenatal development to old age, including 
Mental Disease, Mental Deficiency, Juvenile Delinquency an 
well as Mental Hygiene. The material is presented in a simp: 


Crime gt 
Je alm Me 
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Conversational style designed to arouse and sustain the interest of the begin- 
ning student! of psychology. Emphasis is placed upon representation of 
factual material and of the important schools of thought now current, 
and little attempt is made to integrate this material into a unified point 
of view. Excellent photographs, tables and figures serve to increase the 
Interest and usefulness of the book, especially as a teaching aid for which 
Purpose it is recommended. 

The all-inclusiveness of the presentation necessarily engenders a degree 
of Superficiality. The sections on infancy and preschool-age are especially 
Complete and adequate, those dealing with maturity and personality 
deviations appear weak to this reviewer. The psychoanalytic approach 
1S inadequately presented in a 4-page summary. (Sibylle Escalona) 


The Cultural Background of Personality. By RALPH Linton. Price $1.50. 
Pp. 153. New York, D. Appleton-Century Co., 1945. è 
This little volume seems to be an attempt to blueprint the coming 

Science of human behavior which will synthesize the findings of psychology, 

Sociology and anthropology. Linton would add biology to this trinity but 

States the relationship between biological phenomenon and the other three 

are so poorly understood it is not yet possible to add it in a workable 

relationship. With little conscious recognition, the author by-passes the 
contributions from sociology having bearing on his stated problem, pro- 
wells to display a very unsatisfactory knowledge of psychology, and finishes 
vith generally sound findings of social anthropology which save the book 
om being totally useless. There is misuse, and contradictory use, of the 
ſleninology used in the social sciences, although it is stated that che gener- « 
in Z a Pied basic meanings have been extracted. (Richard E. Worth- 

'Ston 

New Directions in Psychology. BY SamurL Lowy. Price $3.00. Pp. 194. 
New York, Emerson Books, Ine., 1945. s S ; 

ref he author, a student of Stekel, makes an impassione plea for social 

th orm based upon the application of psychological knowledge. He urges 
at the objective of the State be to plan and foster conditions which would 

Promote the greatest degree of mental and physical well-being for the largest 

an er of people. The book presents a summary of psychological knowl- 

thee drawn from various sources and avowedly organized on the basis of 
ti author's training and practice. Attempts are made to indicate applica- 
sons to social and political fields. Psychological concepts, such as repres- 
feren Suppression and others, are res loony and appear to be given dif- 
meanings i rious parts of the text. E 5 
hroughout the onic thee are many refreshing, vivid, even epigram- 

Sti de Summaries and characterizations. Certain of the chapters are 
mulating and thoughtful. In general, though, and unfortunately, the 

bartent is not well organized, the style is heavy and Une VEN ana es 9 

(Wane emotional fervor tends to, obscure and even to disrupt continuity. 
illiam L. Pious) ö i 

Personal Mental Hygiene. By Dom e Moore. Price 

; ‘York, Grune & Stratton, 1944. , r 

U. The au ws p. 155 55 8 5 1 of psychology and psychiatry in the Catholic 

ag Versity ae America, Washington, D. G., speaks more as a priest than 
a psychiatrist in this book. He argues for the inculcation of moral 


30 BOOK NOTICES 


standards and a religious philosophy of life as the objective of psychiatrie 
treatment. He says, Without ideals and with no moral ‘and religious 
principles, modern psychiatry has many most unfortunate limitations, 
principally a lack of appreciation of the “conscience principle” which, 
ideally “overcomes the libido.” (J. L. M.) 


Psychology of Adolescence. By LuerLa Core. Price $3.25. Pp. 660. 
New York, Farrar & Rinehart, Inc., 1942. | = 
This book should be of interest and help to teachers for whom it was 

primarily written. It consists of a comprehensive discussion of the adoles- 

cent phases of physical, emotional, intellectual, social and moral growt i 

The author has diligently and thoroughly searched the literature for ® 

relevant objectively proven data. i ail 
Throughout the discussion the importance of the réle of the high scho 5 

teacher in appropriately training adolescents so that they may becom 

well adjusted, healthy adults is stressed. The book contains many 1210 

examples and much constructive criticism and advice for teachers. (Ma 

Leitch) 


Men, Mind, and Power. By Davin ABRAHAMSEN. Price $2.00. PP 
155. New York, Columbia University Press, 1945. . at 
In this book the author presents his views of the psychologic forces he 

work in Germany which led to the gigantic struggle just concluded. D the 

light of his criminologie and psychiatric experiences, he shows some 51 40 

unconscious, emotional attitudes which allowed the German peor Ses 

accept and welcome Nazism. There are informative personality ana y ith 
of leading Nazis, Quislings and collaborationists. The book ends “ity 
suggestions for the psychiatric correction of the disordered persona oe: 


structure of the German as an important step in winning the pet 
(Nathan Roth) 0 
Medicine and the War. EDIT ED py WILLAAN H. Taurarerro. Price 82. 
Pp. 193. Chicago, University of Chicago Press, 1944. ented in 
es 


Ten subjects connected with the war and medicine are pr hicag? 
“lecture form by members of the Division of Biological Sciences of 0 uhe 
University. The book was compiled with the intention of presenting sjy 
layman with some of the facts, accomplishments and problems at nal 


sod 


connected with the war and the years following it. It is 1 o 100 
written and easily read. Dr. Paul Cannon’s remarks concerning ter⸗ 


situation in relationship to conducting a war and feeding the peop carat 
ward are sobering ones. The editor gives a good summary of the PY py 4 
situation in relation to large masses of humanity, ‘which is followe led 
discussion of the need for prophylactic epidemiological work 115 lem 
“Insects, Disease and Modern Transportation.” Psychiatrie pr on by 
in the services and some of the post-war problems are touched u 

Dr. David Slight. (Edward Adams) pp 

0. 


The Eternal Ones of the Dream. By Greza Ronem. Price $4.5 k 
270. New York, International Universities Press, 1945. mate ye 
This contribution to the psychoanalytic study of anthropologicé A pin 

discusses the origin and meaning of totemic mythology among th and! 

tive Australians, and its relation to ritual as well as to the dream, soppi 
day-dream. It is a rich source book, designed apparently for © 
study. (Margaret Brenman) 
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The Unknown Murderer. By THEODOR Rer. Price $3.00. Pp. 260. 
New York, Prentice-Hall, Inc., 1945. 

The title of the book is misleading in that it bears only an indirect rela- 
tionship to the content. The author states that the law court is not the 
right place for psychoanalysis, which can best serve criminology by re- 
Search investigation into some of the problems involved in criminal justice. 

e leaves no doubt in the reader's mind that the greatest problem is the 
Psychological naivete of judges which has led to terrible miscarriages of 
justice. “He displays a lesser zeal in investigating the psychological mean- 
ing of the interest of everyone in finding the perpetrator of an unsolved 
crime, despite an introductory statement to the effect that this is his 
Primary purpose in writing the book. . Á 

he method of approach to the investigation is a genetic one. It leads 

© a discussion of many interesting facts and speculations about the habits 
and superstitions of primitive and extant savage tribes, a few speculations 
about the psychology of the murderer and suspect, and also to the conclu- 
Sion that despite years of social and cultural alterations we have not been 
entirely successful in overcoming the animistic thinking of our ancestors. 


ary Leitch) 
Psychology of Sex Relations. By THEODOR REIK. Price $3.00. Pp. 243. 

ew York, Farrar & Rinehart, Inc., 1945. ; 3 

n a vague way only, the title of this book is related to its contents, which 
Consists in a rather disconnected series of chapters which contain occasional 
“ashes of brilliant intuition but which are, for the most part, devoted to 
"epetitious refutation of the identity of love and the sexual impulse. It is 


Special] ishi dent of Freud should have succumbed 
ally astonishing that an old student o 

50 compl č . B has called the return of the repres- 
S10 f „ P etely to what Dr. Ernst Lewy Kreul oti definition of his 


and so letely missed or forgotten fin 
Use of the Sori aenal and Freud’s revision of the old libido theory. 
M.) 


(K. A 
The T} ; hoses. Second edition. By SAMUEL 
. erapy of the Neuroses and Fp. 507. philadelphia, Lea & Febiger, 


RAINES. Price $5.50. Pp. 5 
1943. AINES. Price $65.5! p i ei 
n the is Second edition, the author announces the inclusion 
of new pretes o thie eee Schizophrenia and new chapters on the Shock 
p erapies the Organic Psychoses, and the N europsychiatric States Induced 
th the War To “provide space for the new ae he has deleted 
e ch 1 ai Related Schools.” E 
apter on Psychoanalysis and ted to classifications ana descriptive 
aterial, t Apter having to do with sex drives. The remaining 
3 f Biles n epost of the author’s view of psychotherapy 
Dres real his psychobiologic 1 
-uted to i r rapeutic pro $ k L 
of direct Ge Para factors of which the patient feels he is 
Te is carefully detailed. Tke chapter n 
A praise for its comprehensite ks 
© book f value to genera robe 7 bee z 
mo poh wwe ee le in tae AGEA lapet ets 
(E. Dumental etiologic agents as the objects o : 


oedemaker À 
; y CHARLES A. CURRAN. Price 


sonality F „ Counseling. B 
00. N A York, Grune & Stratton, 1945. 


awa; 
es 
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The writer of this book on non-directive counseling is a Catholic clergy- 
man with psychological training. Michael Ready, Bishop of Columbus, 
has contributed the preface and Carl R. Rogers, Professor of Psychology, 
University of Chicago, has written the introduction. The author’s aim 
is to gain further understanding of the processes which take place in 
counseling interviews and which lead to changes in the patient’s personality. 

The book is intended for the use of all those whose work brings them in 
contact with personal problems—educators, doctors, nurses, social workers, 
priests, and religious people generally, to mention only a few.” It con- 
tains case studies with reproductions of phonographically recorded inter- 
views, analysis of the interviews and the author’s conclusions. 

While the book is elementary to therapists trained in the dynamic school 
of psychiatry, it contains much valuable material for the group for whom 
it is primarily intended. (Helvi Boothe) 

Active Psychotherapy. By ALEXANDER Herzperc. Price $3.50. Pp. 
152. New York, Grune & Stratton, 1945. 
This small book by a German refugee psychiatri 

describes psychotherapy based on four measures: “psychoanalysis, persua- 

sion, exertion of direct influence on the patient’s environment, an tas 
given to the patient.” The author states in a preface that he differs from 
the orthodox psychoanalytic theory in “finding the distinguishing char- 
acteristic of neurosis and perversion not in experiences, but in a set of mostly 
inborn character dispositions of a non-sexual nature.” This, he states, 
leads not to therapeutic nihilism, but to his active attitude. 

The autlior's “psychoanalysis” is a form of expressive psychotherapy 
utilizing some dynamic insights. His “persuasion” and “enviro 
manipulation” represent no departure from the usual manner 0: 
such techniques. His chief emphasis is on assigning tasks to the 
This technique of task setting apparently results in dividing pati 
two groups: those whose positive transference and ego strength makes 
nding rather quickly, and those who “cannot be 8 a 


st practising in England, 


capable of respo 5 

all because their dislike of tackling their life problems is much greater ta 

4he unpleasantness of their illness.” It is difficult to understand Mie tion 
n evalu 


author fails to apply his understanding of transference to a 
of the “task therapy.” (Merton M. Gill) Bb 
Women and Men. By Amram ScHEINFELD. Price $3.50. Pp. 453. Nev 
York, Harcourt, Brace & Co., 1944. 1 AO, 
This rather wordy book is an encyclopedia of information pertaining g- 
ales and females in all phases of growth and 1 06 f 
ment, from conception to death, and in all spheres o behavior and ac tisti- 
plishment. Wherever differences exist, Mr. Scheinfeld focuse: ta 
cal attentio h 
mortality or morbidity, pulse rate, reproductive function, 8 1087 
criminality, an socio! 
eugenics, embryology, physiology, 
sciences of psychology and criminology, to tell his reade: 
differ from women, but how they differ and to what degree. A 
‘informal, enlightened, but quite unsophisticated book, the reader, ur 
from tete a tete conversations to inspiring statistics, to humorous illus alk 
tions, to over-simplified pictorialgrams, and back to chatty sm nase” 
about what significance may be attached to the difference disc 
f 


(Henry Luster) 
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PROGRAM OF THE VETERANS ADMINISTRATION FOR 
THE PHYSICAL AND MENTAL HEALTH OF VETERANS* 


By CAPT. DANIEL BLAIN, M.D. (USPHS)} 


I bring you the greeting of General Omar N. Bradley, Administrator of 
eterans Adminstration, who is well known to all, and of Major General 
1 R. Hawley of the Army Medical Corps, Acting Surgeon General of 
erans Administration, and their thanks for this opportunity to let you 
OW what we are thinking about in the Washington Headquarters of VA. 
1 Hawley particularly regrets his inability to accept your invitation 
bie I have the privilege of representing him bec p 
95 rest of this group is in the realm of emotional ills, mental disease, and 
achecially in the far wider field of personal relationships. The department 
Neuropsychiatric Services is interested in each of these phases also. We 
bo feel that the emphasis over a long period should and must inevitably 
ut to the realm of personal adjustment and maladjustment, as the front 
Ne of attack on human ills in the emotional field. y 
° orient ourselves, I would like to suggest a point of view about veterans. 
bil: can speak of veterans for we in the positions of administrative respons- 
Nity are all veterans ourselves, or will be when we get out of uniform. 
ore important than medical problems is recognition of this fact. Our 
tans are men and women who have added to their assets of three or 


ur Years i They have traveled and seen the 
a re xperience. y B 
0 . hey have faced hardship at the 


RSS United States and the world. They ; A 
on the supply line and in tiresome tasks in the planning areas at a 

lite >. have had the supreme privilege of offering their all for the sake of 
and iberty and the pursuit of happiness for themselves and their families 
a their countrymen, We would like to hope for the whole world, A They 
lerefore men and women of broader vision, more maturity, = wiser 

ape tience than they were when they left home. That is what ve must 
eep in mind. Veterans are our greatest national asset—the most 


* 1 : 
Topo, dares given at the fourth Aunual Meeting of The Menninger Foundation, 
à, Kansas, December 4, 1945. 
Eran, cting Director ‘of Neuropsychiatric Services of the Medical Department, Vet- 
s ministration. 


ause the paramount 
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important element in every city and community. Every village, town and 
city, county and state, needs what these veterans have to offèr. And our 
future will in large part be measured by the part we let them play in com- 
munity efforts. ’ 


The Community’s Responsibility 


Each World War graduate needs to make use of his increased assets, his 
added skills, his broad horizon, his wealth of experience. If he finds no 
opportunity to use them, they will wither and die. Used muscles grow 
larger and stronger. Unused muscles atrophy and the nerve pathways die. 
Unsatisfied urges toward usefulness not only die but, worse than that, retire 
to hidden depths of the soul where they build up hostile aggression, which 
escapes in anti-social necessities, which poison both the owner of the urges 
and those with whom he comes in contact. The veteran needs the com- 


munity and the community needs the veteran. The responsibility of using 


the veteran in every constructive effort and encouraging the further growt 
of his capabilities by putting them to use this responsibility and opportun- 
ity lies in his local environment, among his friends and neighbors, in his 
village or town or city or county. 

Success or failure, however, affects an ever widening circle. 
ripples thąt, emanate from each generating unit, each veteran, must not be 
vicious, antisocial, discouraging, hostilely aggressive. They must be 
kindly, warm, invigorating ripples that unite all of us in really constructiy? 
effort and that increase understanding, sympathy and unity in ever in? 
creasing circles, and that join with other such beneficent influences to make 
the whole nation united, strong and friendly. 

In this picture of the veteran and his future, medicine plays only @ sup- 
porting rôle. The healthy man wants no contact with doctor or hospital. 
And the vast majority of our men and women are healthy in every way 
We would not have loud-mouthed sad-toned jeremiads pouring from eve 
microphone and printed sheet on the great numbers of physical and ment? 
disabilities of our veterans. Let the world be acquainted with the per 


majority of our men and women and what they have to offer. We yes 
not have you feel that those who are sick are unimportant. The to 
small per 


number of participants in the war is so huge that a relatively 
centage needing medical care constitutes a large and important pro 
Human nature is the same in the nation as in the family. One cripP 
child will draw a great part of the affection and care of an entire fam i 
And our sick veterans need have no fear that they will ever be relegate ts 
an unimportant part of the nation's interest. But, in directing 
to medical care let us not forget to nurture the great asset of the he 
man, so that he may not become part of the sick group. 


blem. 


These 
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a a department is empowered by the people through their 
to the aod furnish a strong supporting framework in the realm of health, 
thet od benefits the nation has provided for its war graduates. (Par- 
Sord PeR ly, Wer Graduate might also be a fitting term for veteran—the 
a b veteran” has the connotation of age and many of our men are not 
M ut they are all graduates of the war college of the university of life). 
5 r must be healthy to make use of their opportunities and to fight 
ze e We therefore must stand ready to aid in à return to 
a ealth when the occasion arises. And we must be acutely aware 
hat prevention is better than cure and we must forestall the need for med- 
The finest medical care is expensive in 
lies disturbed, and anxieties aroused. 
unty, and in the medical schools, 
lic Health Service, are our close 


oe in every way possible. J 
a of time lost, energies wasted, fami 
Public health experts in state and co 
ees in the United States Pub 
rs in this aspect of our responsibility. 


Standard of Medical Care 

ow that the medical department of VA 

e bility is already at their doorstep in 

1 men now ill who have already been released. And you should know 

e we are sure of sound and complete and most generous backing from 
n „People through Congress of every proposal that can be shown to lie in 


tà 
path of constructive, sound medical policy. And we are sure that that 
racticed, both in accomp- 


FRY speaking, you should kn 
Bnizes that a very large responsi 


Ca; 8 eta 
91 Which will be available should be the best that modern medicine can 
ise, and that we will work toward that end and nothing lower. 5 

ies than in others. 


I Tt wil take longer to achieve that goal in some localities 
vith which to start. A very 


at present } 

tizen in any community can now get. 
s that are indefensible and the VA 
se the local standard, at least 
ise the standard for the entire 


t is the practice still found of 


ain ing psychotics in local jails in lieu of @ hospital. . This type of ante- 
must fa pre-civil-war, neglectful and ignorant care for mental patients 
be changed immediately, as far as veterans are concerned. i l 

fj much for physical structures. Standards of medical practice, with 


On to certai jalties cannot be changed overnight. The backbone 
mee e, the general practitioner. My 


ha, ‘edical practice in the United States is 
hie 18 Off to him. As a specialist myself I took with reverent awe to the 
Who can and does do so many kinds of things, who turns down nothing. 


S O . 
Own veterans. ¿This will necess 


loq Munity, An example of what is mean 
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The progress of medical science has gone so far that no man tan be a spe- 
cialist in everything. In a sparsely settled county, therefore, a half-dozen 
isolated doctors may not have among them a specialist in cardiac diseases 
of children, or a brain surgeon, or a qualified psychiatrist competent to 
treat the milder neuroses. That we must accept. But we would plan 80 
that in five or ten years every area would have a specialist inthe major fields 
and our people would not be satisfied if this were not so. And we expect 
to give opportunities to all practitioners to get short training courses in 
various specialties, and we can, for the veteran, create a public deman 
that no doctor remain static in the face of medical advance. We are not 
satisfied with second-rate skills, and we will work toward the best that can 
be achieved. 

In the meantime, we are thankful that most general practitioners, though 
lacking in some of the fine specializations which are so earnestly desire „„ 
yet possess one ingredient which makes up in part a lack of technical skill. 
I refer to the inherent qualities of the family doctor, his total interest in 
his patient, and all that he does, an appreciation of one's place jn the family 
group, of all factors which affect him in addition to the special pathology p 
These men love people, and go to superhuman efforts to do something for 
their patients. This often is of more value than technical skill. It is 
necessary that as we help create specialists we see that they do not lose the 
personal touch. The achieving of high standards in medical care mus 
always include the human element. y 


Coöperative Care 


Secondly, the total number of veterans is a large slice of the total adult 
population. It would be impossible to give segregated care to all. | 
would also be unwise, for men do not thuive in isolated conditions. hey 
are happier if their wives and children, parents and friends are treated a 


they are. Medical facilities are hardly enough to go around. They ave 
cal treat- 


puilding’ 
to merg 
available 


medical and auxiliary personnel on a share-and-share-alike basis 
can be done. We have now 97 hospitals and relatively few out-P® j 1 
clinics operating independently. We are building more hospitals in t fi 
next two years and setting up a number of special clinics for veteran 
There is likely to be a greater spread of out-patient facilities in propo! ‘ay 
to hospitals and it is in them that cooperative ventures are more like 


to develop. 
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e is worth considering that sharing of veterans hospitals with other 
hee proper reimbursement of the Federal government can be 
ate ved, may result in far better medical care of veterans than the isolated 
ter, Just now we operate under legal statutes which do not permit a 
98 8 in policy. I am personally interested in studying the possibility 
ch change in this cooperative direction. Of course, there must always be 
im e for veterans alone, for the general contentment of patients is such an 
50 ay ingredient of therapy. ‘The necessity to remain a part of a total 
un group, and to fight the paralytic palsy of withdrawal from the 
en points strongly toward participation with other groups even in the 
ea of sharing an illness. 
Gent Patient clinics will exist in some places for yeterans only, but the 
Majority of out-patient care will be cooperative ventures. 
e sharing of doctors is another must in the cooperative field. We 


0 0 get enough full-time doctors to take care of veterans. This does 
h disturb us, however, for doctors need variation in their experience. 
prac; do better if they divide their time. Some need part-time private 
5 to augment an income. Others are already committed to other 
thd itutions and are not available on a full-time basis, but they may be 
Uced to share their time. Private practitioners, both in city and county 


5 will see many veterans. Certainly they will not treat veterans ` 
She, for others in the community need care also. It, therefore, is our 
and in line with the 


the situation that exists, 
to reach out and secure part of the time of 


dical profession. Suitable financial 
] satisfaction in playing a part in 
pating in a program dedicated to 


a 
bent made necessary by 
Practica: of medical practice, 
Tecom ally every member of the me 
the ¢ Pense will be arranged. Personal 
85 of our veterans and in participa ee 
Peg ess and the highest quality of medical care are other in ucements. 
fi Assure you that membership in the team of Bradley and Hawley, 
epa, ers for everything that is good for veterans and the public, will yield 


er. f 5 

“recurring sources of satisfaction. h PA; 
‘Nother general principle which guides VA medical practice is the use of 
oy medical skills. In modern medicine no doctor works alone, with- 
failing to realize much of his effectiveness. The fields of nursing, med- 
occupational therapy 


and psychiatric social work, clinical psychology, 
0 d need no comment except to affirm 


are of veterans if such aids 


o - 
S S S S E 


al workers gi 
respects are higher than the prevailing 
country. Attendants, particularly in 


e . 
rates deen approved which in some 
f the doctor—the contact points with 


in agencies throughout the 


hen 
tal hospitals, are the fingers © 
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y g 1 8 
the patient the greater part of the time. The importance of their service 
is recognized and steps are being taken to secure the best. 


Special Services 


We are happy to announce a new department—that of Special Services; 
patterned after that of the Army. This department will provide other aids 
to therapy, such as libraries, gymnasium activity, recreation in all forms, 
and other services to patients. 

A source of vast potentiality that has been brought forward by the wats 
though it is as old as human nature, is Volunteers. No more valuable al 
to therapy exists than those who come because they want to and are not 
paid, who bring in the breath of the outside world and keep a hospitalize 
patient from losing his contact. There comes with such people the visible 
evidence of the love and affection of America for its heroes patients see 
from day to day not only doctors, nurses, orderlies, technicians, profes- 
sionals in the fields allied to medicine mentioned above, who must perforce 
under the best of circumstances remind a man that he is ill, but the butcher, 
the baker, the candlestick maker, lawyer, merchant, chief—the champio? 
boxer, local athlete, world-known artists—prominent people, pretty girls 
stars of the amusement world. Some volunteers will be members of 0. 
ganized groups—such as Red Cross, D. A. R., A. W. V. S. I have been mut 
impressed by local groups under the leadership of capable men and wore” 
who have selected good citizens, old and young, to visit and work with’? 
certain hospital or convalescent home. Volunteers from the local on 
munity by and large are of more value than casual visitors, for they co™ 3 
often enough to get acquainted and form a lasting influence. Both as 
yaluable. This is old stuff to you, but it is not old in Government hospitals 

Another asset which we would like to develop is the wholehearted supp 
and intelligent interest of the maintenance staff of hospitals and clinic’ 
Our patients see the outdoor groundsmen, cooks, waitresses, 
elevator operators, doormen. It is important that they feel they are 
of the therapeutic team, as indeed they are. And that by word an 
they will encourage the patient to get the best out of hospital care. pt 
morale and small labor turnover in places where all employees are prové 
into group meetings have amazed those familiar with personnel düticult . 

All welfare organizations and veterans organizations, as well as i to 
sonnel groups inside and outside of the Veterans Administration, nee 
be brought into a working relationship witn the hospital unit. 

The last group, and perhaps the most important, not usually € 
directly, are the clergy. The history of the war is full of instand 
courageous members of their group have provided the saving facto 
morale of a company, or have helped a G.I. to get through his or 


leres 
es wher’ 
rin 


deal. 
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Counselling gn the spiritual realm must be always included in the services 
available to every man. 
Neuropsychiatric Units 

We have now 97 hospitals of which 14 are for tuberculosis, 51 are 
general surgical and medical and 32 for neuropsychiatric cases; but the 
Neuropsychiatric cases comprise sixty-one per cent of the entire medical 
oad. The anticipated increase in neuropsychiatric hospital beds will be 
met by 9000 beds in the next two years and by another 9000 in the two 
Years following. 

You will be glad to know that all general and tuberculosis hospitals 
will have neuropsychiatric units providing care for acute cases and 
usually providing for treatment for at least a brief period of time. All 
PU have a certain number of general medical 
tant needs are met. All types 


4 Patients will be served in all units and neu 
fely where it belongs—inside the worl 


Chigtes 
chiatrist will be allowed to forget t | 
Specialist in psychiatry. This should follow for all those who are in 


19 7 related to psychiatry. All psychiatrists first get a thorough ground- 
an in general medicine and surgery, then they go into ee, TA i 
C0 atrists, social workers and clinical psychologists an those who do 
Ganselling in all fields of human adjustment should get some general 


“dicine first. 


Outpatient Clinics 
A lar hould be in out-patient clinics. 
r terans shou 2 
This f. e Part of treatment for ve non, Fer treatment: is the et 


is an important step in prevent 


re th long hospitalization. 


entive of a more serious illness wi 1 , 

h € are now planning a series of branch clinics in thirteen major centers. 

ese will be all-purpose clinics with departments for all fly The 

inj Ae, Of the Neuropsychiatric Section will illustrate the plan. . ter an 

0 tal Screening on admission, 2 patient is sent to either a Er 5 5 
irect 4 jatrie Service will consist of a 
Irec +a, The Neuropsychiatric Service will consis 

i dee enen e 1 om and full-time psychiatrists, a 

8 umber of psychiatric 

Wor 5 : 

ecial ga en social u st with several lower grades 

un i 

is 95 him. These clinics will be large 8 Á 

by r large floors. Adjudication of percentag be 

fn, Separate corps of sate Paper work will be see Eo ee 
+g the doctors for straight medical effort. These clinics 


ie 
he largest cities. 
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The most widespread plan which follows the course of using existing 
organizations is achieved by contract with local clinics. Véterans with 
service-connected disabilities will be referred by a regional office and 
treated by the clinic for a fixed fee which will include usually whatever 
auxiliary aids are required. Five such contracts are now operating an 
arrangements for further contracts are in process of completion. We are 
greatly in need, in the Neuropsychiatric Division, of information in all 
states as to the availability of clinics ready to provide services. In New 
York the State Charities Aid Association is making a survey for us outside 
the metropolitan area. In these clinics, also, arrangement for examination 
for adjudication of disability and insurance will be made separate from 
therapeutic efforts. 

For private practitioners who are seeing veterans, arrangements are 
being made for referral. Here the matter of responsibility is somewhat 
different. Some plan for qualification of doctors will be worked out. 
Some plans for referral and payment are now in existence and will be studie 
to see if they are satisfactory. There are certain practical difficulties 
which must be overcome in connection with clinics and private practi- 
tioners. The matter of subpena of records, the rendering of abstracts, 
clerical aid, are involved. Every effort is being made to get these details 
ironed out and get on with the matter of taking care of the veteran when 
he needs it, and not some time later. 


Special Projeets a 
You will be interested in certain special projects in the sphere of hospitals 
and allied institutions. MEF; 
There will be 275,000 women veterans. We expect to have sections © 
wards for women in strategie places throughout the country. There he 
be no hospital for women only. It is better for the women, better for t 
men and better for the doctor that when women are admitted they £ f: 
go to hospitals where men are also present. We are sure that, since 80 
of our women have to be sick, we can count on a happy influence on 
patients when they are around. As they get better, association 1D re! 
tion, exercise and occupational therapy will have a good effect on all. the 
We are much interested in our older patients. You may know that o 
life expectancy of the nation is increasing so that there may be m 
the old age class as time goes on. Social security plans cease at are 
many who should be busy will have to combat idleness as well. 
therefore thinking seriously of establishing a mental hospital 
will go some of our mental patients over 60 or 65 years of age an di- 
younger. The science of geriatrics, i.e. the treatment of old agè ce 


cres 


pic” 
to 7 
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any is coming increasingly to the forefront and we would like to see 
en older men get the advantage of highly specialized care. 
P is a borderline between hospital and outside world which some 
1 A need to inhabit at times. Patients who are getting over a psy- 
Rio « but are not ready yet for home. Patients beginning to get sick 
re may be saved from more serious illness. Patients suffering from 
atively mild anxiety states who must not be hospitalized, yet who don’t 
0 Well in the city clinic. Men or women who came back in good shape 
a the war, though very tired and tense, who met hard luck or à run- 
eae and are beginning to go sour—who may break and allow a residual 
k e neurosis to be reactivated. These men need a place away from 
NS; in the country, where the environment is moderately controlled, 
100 ere there are people who take an interest, volunteers around to talk 
9, freedom not possible in a hospital, and a few well trained people to 
t rect their care. Such would be, first, a psychiatrist interested in this 
Ype of problem, with nurses and social workers taking care of major 
Medical needs, i 
Such places can be opened quickly, are less expensive than hospitals, 


mow more outside therapeutic aids to reach the patient. They have 
een tried in several instances with recognized success. The rehabilitation 
for Royal Naval ratings under 


centers of the Army Air Forces, the center 
deley Castle in England and the rest 


ited States are examples of such a 
i psychotherapeutic convalescence 
easily near any town or city. The 


Co 
= ntry convalescent home can grow of t 
90 €never the idea may take hold. There are great potentialities here for 
ib dation between state, county or 
or Ur hope to try this plan as a pilot sc 
Care of veterans. 


Readjustment Centers 

c ome advantages not present in the 

maty scheme is the Readjustment, Center actually to be incorporated 

vala general and mental hospitals. ae 59 5 is h oe a 
~ Scent o i ‘ously but will be in a part of the hosp! 

builq; ases mentioned previously 81 5 e 


proved and will be an 


already been ap : 
the in-between stages 


8 
ub of the hospital, and it has 
the care of 


actual: T 
Uality before long. This provision for 
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of illness we regard as one of the great advances in the care, of the sick 
which the VA is ready to announce. These, of course, are only associated 
with hospitals and hence will not occur in any great number. 

Colonel Esmond Ray Long, who is Chief Consultant on Tuberculosis for 
the Office of the Surgeon General of the Army, is now organizing superior 
standards of care for the 6,900 tubercular patients in our Veterans Adminis- 
tration Hospitals. Five new hospitals for tubercular patients have been 
authorized which will furnish 2,550 more beds. Also, 1,598 beds will be 
added to hospitals now in existence. Colonel Long is on loan from the 
Army. 

There are needed some aids to the care of patients in mental hospitals 
which come in the area of legal medicine. Patients who should not be 
allowed to go out on their own responsibility and who may be suicidal or 
homicidal should be subject to some kind of legal restraint, with the con- 
sent of the family, which will apply to all states, and not vary with each 
state line. Matters of guardianship and permission to use certain we 
recognized and thoroughly reliable tools in diagnosis and therapy shou 
also be studied for inclusion in such general permissions and restrictions 
for all veterans hospitals. 


e. Veterans Administration Homes 


P P a 5 8 
Besides hospitals and clinics, one of the great services afforded to veteran 


is in the National Home Service, now called Veterans Administratie 
Homes. Here in 12 homes, caring for 10,000 men altogether, live . 
veterans who need a home, rather than the care given in hospita 5 
Veterans Administration Homes have a new director. He is V. B. Kincalo- 
who has been with the Veterans Administration for the past 26 years: | e 
We have in mind an extension of the broad concepts of physical medici? 
in many of our hospitals. There are some which are remote from 2 
main centers of population but which possess the advantages of perg 
space, farms, orchards, and special projects of a semi-industrial nat t 
Much needs to be learned about improving the lot of semi-perm® 
injuries, of those afflicted by diseases which have reached a more onl f 
static condition. Plans are yet in an embryonic stage but more 0 
announced before long. The orientation of our convalescent car 
in the direction of work. Patients will not be permitted to lie 11 
and look at the ceiling. Whenever possible, the permanent semi lied 
will be taught a trade whereby he can earn noney even though hospita anit 

Neurological patients will often bridge the gap between straight where 


less 


wh 
e 5 ed 


lesions of brain, cord or periphery, and the more functional types. b eral 
organic conditions are ill-defined. There are the group of ben iow 
P 


nerve injuries, the group of head injuries which may develo 
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cortical or basal syndromes, the paraplegias, and the cord injuries. These 
will need much physiotherapy, occasional surgery, almost always some 
Psychotherapy. It seems best to care for these men in general medical 
and surgical hospitals as part of the neuropsychiatric service, but gener- 
ally in separate wards from the psychiatric patients, close to medicine, 
Surgery and especially available to Occupational Therapy and Physio- 
therapy. Here again we feel much can be learned to augment present 
knowledge in caring for the latter stages of such conditions. 

We have given you a picture of the general plan of treatment and some 
of our ideas and aspirations. Not all have been approved but we hope 
Some day to show concrete examples of what we are now dreaming. 


Training of Personnel 


There remains to tell you of our greatest problem—personnel and the 
training of more personnel. It is common knowledge that our hospitals 
have been overcrowded and understaffed. And because of these diffi- 
culties, training of physicians in our hospitals has notably been absent. 
Recognition of our hospitals for residencies and internships leading to the 
Specialty Board qualifications in any field has been withheld and rightly 
80. It has also been difficult to explain to the public why training, in our 

ospitals, of the doctors working there was necessary for better care of 
the Patient, and that it was the patients who were suffering in the long run. 
3 has been long known that the best medical care in the United States 
Wes obtainable at no cost by the indigent who was eligible for the teaching 
Wards of our medical schools. Here were available whole teams of ther- 
bists, working together with the patients, and the patients were the recip- 
ients of the finest, most advanced medicine. Our veterans will never be 
experimented on, but they should have the advantage of the care of young, 
alert minds always moving in the direction of bettering existing procedures 
and of older men who are stimulated by young, curious fellows who serve 
o keep the older men on their jobs. No dry rot is possible here and no 
Cerebral arteriosclerosis can exist in a doctor for years without being 
'Scovered. So we are going to provide opportunities for training in every 
nt na in which it can be arranged. And most new hospitals will be 
Nut near teaching centers. f 
8 pilot ee is now starting in the Hines General Medical and 
Urgical Hospital in Chicago. Forty-eight residencies have been created 
pad are being filled. Added medical supervision and treatment is obtained 
5 getting several hours a day of the time of the leading surgeons, inter- 
nists, specialists in heart, kidney, orthopedics, psychiatry, all fields being 
YeDresented, Tt will be only a short time before this hospital, because of 
S treatment standards, its well trained personnel and its training oppor- 
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tunities for residents, will be accepted by all the Specialty Boards, guar- 
anteeing to its patients, all veterans of the world wars, the finest treatment 
anywhere in the United States. A similar plan will open in Minneapolis 
in a short time. 8 

A parallel pilot scheme has started in Winter General Hospital in Topeka, 
Kansas, In it we will have neuropsychiatric patients chiefly, along with 
general medical and surgical, some acute and some of longer duration, 
including some of the men who just need a home. We will send there ® 
number of young men coming out of the Army who want to extend their 
experience in neuropsychiatry and eventually obtain rating by the Amen- 
can Board of Psychiatry and Neurology as qualified specialists. Teaching 
and treatment will be in the hands of the large and well qualified staff 0 
the Menninger Foundation for psychiatry, aided by specialists from nearby 
cities. ee 
We will have good oportunities for training men in neuropsychiatry ni 
small numbers at nearly all teaching centers in the country. The plan 1 
worked out and announcements will be sent to all interested, especially 
those in medical centers who are receiving inquiries. $ 

A trial institute for giving aid to general practitioners in a two weeks 
course is being set up in the State of Minnesota under the auspices a 
Dr. Thos. A. C. Rennie, Asst. Professor of Psychiatry at Cornell Medica“ 
School, and the National Society of Mental Hygiene. 


Social Work a 

A noteworthy training program is planned by Miss Irene Grant, head 
medical and psychiatric social worker of the Veterans Administratio : 
While not yet approved in every detail, the plan is to secure jobs for o 
students of social work who have qualified under Civil Service at one 
P&S 2 but who by the new standards are now short of this grade, to ED 
a year at a Grade #1 position, under a highly qualified case work 1 
visor in à hospital or clinic, three days of each week being devote to ple 
the-job training and three days for classwork. Money is also availa 
for special courses when individuals wish to enroll. When this proe ig 
is on its way, we will have an upgrading system in che Veterans ttet 
tration to be proud of; all the while, remember, giving better an ‘ 
‘care to our veterans. : Lanne 

In the meantime, the good work going on in social work supervision 
some of our hospitals is recognized by s'x of the top-flight social W Ri | 
schools in the country who are sending some of their students for b. foro i 
their training. We hope all the best schools will be sending students b 


long. 
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One of the most exciting training programs going on has been quietly 
Proceeding since last April. The Medical Services and Vocational Serv- 
lees of 25 VA hospitals have sent teams for training to the Institute for 
the Crippled and Disabled in New York. These teams consist of the 
chief of physical medicine, one of the psychiatrists, a social worker, occupa- 
tional therapist, a physiotherapist, sometimes a physical director, a repre- 
Sontative from Vocational Advising Service and Voeational Training Ser- 
vice, This is teamwork in the real sense, all learning together. It is 
Ound to result in better teamwork in the care of patients. Again our 
Veterans will receive better care. 


Th listening to this rather long and detailed, but I feel surely necessary, 
elaboration of our program and services, I hope you have received one 
Strong impression. That is, that the Medical Department of VA, and, 

. Speaking for myself, the Neuropsychiatric Services, are approaching the 
Problems involved in adequate care for veterans with only one guiding 
Principle—that whatever can be done, can only be done by a successful 
‘tegration of all medical forces in the country, flanked on all sides by the 
ancillary disciplines closely allied to best medical practice. And that 
rhes professional skills need a solid background of community support 

Oth for the healthy as well as the sick veteran. We are humble about 
What can be done in Washington, and the use of branch offices in 13 areas , 


'Sbut the fi ; lization policy which must go down to the 
policy w! § t 
did oon gee dual citizen. With the backing 


d skill and technique we may send out 


ecause w. touch ; 
se we do not actually d, or the use of whatever-fine piece of 
? 


Whate 

ever good policy may be create iece of 
onuibment the Federal Covenant may have purchased, the applicatioti 
Deg et knowledge and skill, is in the final 1 e the hands of you 
Ople . 5 tho work wi em. 

ae te a ES for an analogy which I believe is 


like to : bod: 
: o back to the human body 
topos of A one Let us consider the vascular system. The heart 


1 i hythmic impulses originating from 
th, PS. the blood, but if the strong mY ten nt 


eft ventricle are not aided by a real el F j 

zn Arterioles, the force is soon dissipated and only a Eia 2 1 oe 

vaj, Set the blood around. And if the veins have ae sr <i t 5; ts and 
Ves their elasticity, blood will not return from the dependent parts an 

Sta, 8 elasticity, bloo The life stream 


ant: leers. 
; ation i varicosities, local ul 3 : 
18 results, with edema, : touches the tissues but 
the Sked. And it is not the heart which actually to 


ti blood and, only in the smallest units, the tiny terminal 1 11 
is R ene AE finally goes out and enters the tissues. e 
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power of the heart pump is of no practical value until, with ‘the local aid 
of each tube through which it goes, it pushes the life blood ali the way to 
the final step. So you, the individuals, the essential unit of society, are 
the only means whereby anything good that comes from the pumping 
station in Washington or any place down the line can reach its ultimate 
goal—contact in and with a veteran. À 

The heart can be stopped by a single accident or worn out by slow attri- 
tion. But there are more arteries and veins and arterioles and venules 
and billions of capillaries. Therein lies strength. For things can go 
wrong here and there, and a few capillaries may be knocked out, but other 
channels form, and circulation is restored. f 

It is important to remember that the heart can only pump out what it 
receives from the whole body. People in Washington cannot work with- 
out the raw materials of ideas, and money, coming from the people o 
every part of the country. The blood is thin or enriched as it rece 
into its stream on its way to the heart, nourishing items of calories, mine 
and vitamins which come chiefly from food taken into its digestive system. 
The ideas and skills which each of you can contribute to the common £0 
and send into the stream on its way to the central pump will only be © 
value if you are absorbing from your daily experiences things worthwhile, 
synthesizing them in the gray matter of serious thought and sending them 
on their way to be used for the common good. The VA would like to 
function as the full representative of the people—using what you 
us—coordinating the material, perhaps furnishing opportunities for 1 
and better cooperation. Let none of us ever forget that we owe any powe 0 
or strength we may have to the nourishment you send us. With all of u 
doing our part, perhaps we can achieve the highest pinnacle—the operatio 
of a small part of the central government which is truly of the people, 
the people, for the people. 
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THE FREEING OF INTELLIGENCE* 
By GAPDNER MURPHY, Pn. PD: 
I 


in 11 those who earnestly believe that psychology may serve this generation 
bern for democracy and world order, no task would appear more 
ce, ant than the wise integration of pure and applied psychology. That, 
be my theme. I shall try to approach the problem with that 
choos; lacy and concreteness which: the shortness of time requires, by 
might as oe specific example of what a unified pure and applied psychology 
Ve. 

Ane Problem to which I invite you to think with me is the maximum 

‘zation by homo sapiens of those amazing cerebral hemispheres of his. 


the has wit enough to make for himself a happy sojourn on this planet and 
e gradual realization of more and more of his creative powers. He has 


5 enough to study, to understand and to control the predatory impulses of 
t ‘iy and to enrich and magnify the impulse to tenderness and good will. 
orn e foams and frets, exhorts and moralizes. A visitor observing the 

and 0 Empire, then joining the Little Prince among the minor planets, 
E e aning in 1944, might note that intelligence, as the capacity to adapt 

BR, nvironment to one’s needs, has been only very ambiguously advanced. 


vould wonder why man puts only half his mind into the discovery of the 
zutions he needs for his problem of community living, giving many of the 
ather than brains. Perhaps, he 


i = 
Would, decisions to the direction of blood r a ] 5 
Intelli Conclude, brains are not free to act in accordance with their potential. 

ud hose design has been imperfectly, 


is is fettered by manacles W. 
b Scientific thought, as a full-fledged device for the analysis of nature, has 
«oœ With us but three centuries. If the Lord asked some modern Job, 
Gee thou bind the sweet influences of the Pleiades, or loose the bands of 
the n?”, he might well and modestly reply, “Not yet, but I have measured 
4 istance and the magnitude of the Great Nebula in Andromeda and 
~ © Weighed the invisible companion of Sirius.” Indeed, wherever the 
Worl T objective and his intelligence free, he has remade the order i the 
becloy Yet on points concerning his own nature, where his impulses have 
lein duded the process of his thinking, he still relies upon exhorting, moral- 
and argument. He has not, in fact, studied with any great persever- 
e same title, delivered as the Presi- 
American Psychological Associa- 
ublished in the Psychological 
rinted. 
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ance the very process of thought itself, and is only dimly aware that the 
discrepancy between the achievement of science and the achievement of 
everyday thinking is due to failure to make clear the fetters which bind the 


thought processes. He has hardly heard Spinoza’s precept: “be not angry, 


and complain not, but use reason.” For how, otherwise, could a species 
producing the achievements of a Newton, a Darwin, or a Pasteur, prove 
incapable of ordering the relations of men in community, in nation, or * 
the world pattern of civilization? The towering genius of the great sr 
entist often lapses into childish babblings as he turns to problems in whic 
his personal desires give structure to his thought. When the will to believe, 

or the will to disbelieve, rather than to observe objectively and read the 
scroll of nature, is the guide, the sharpest tool of thought becomes suddenly 
dull, the greatest of creative impulses falls into the reiteration of petty 
prejudice. 

I would fully concede that simple economic fears, fears of 
be, can muddy the thinking of all men, including those classed as scien 
but I would urge a much more systematic and deep-probing study of the 
less obvious constraints which we unwittingly impose upon the freedom o 
our thought. Thought, we say, is loaded by individual personality trends, 
or we speak of austistic thinking. We know that the ordered process a 
thought exhibited in the textbooks differs substantially from the thinking 
which we ordinarily encounter; but as to the specific dynamics responsib ; 
for the difference, and about the manner of freeing ourselves from tines 
impediments we know little. For though the faculty psychology con pe 
honorably buried, the realm of intelligence still remains separated fromt a 
realm of impulse, feeling and motivation, not only in the pages of our tes 
„books but in most of our experimental studies. lied 

We may trace for a moment the different paths which pure and app” 
psychology have followed in their study of the human capacity to hat 
Psychology discovered during the seventeenth and eighteenth centuries tive 


the powers that 
tists; 


the process of thought could be rather effectively reduced to a o 
laws wedded to an elementary mechanics of brain processes. The i used 
ally 


of David Hartley and the tradition of René Descaytes were fin 
in a nineteenth-century associationism based upon sensory and mo 
ments arranged serially or in patterns. The problem of active or © 8 
thought was solved by giving some elements in the associative stream a a 
central role than that assigned to others. The impulsive or emotion 
factors guiding thought were treated as secondary classes of elem 
arranged like the pieces of a mosaic pattern. Thought was basicaly 8 
ordering of experiential items; and if at times the deeper dynamics o 5 13 
appeared to confuse or distort the thought process, the distor 
were made a subsidiary class of elements to be dealt with as a subor 


tor ele 

ive 
eativ 
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to think, 
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eae in accordance with associative laws. The solution was, then, 
y intellectualistic. 4 . i 

3 5 in the present century, Gestalt psychology challenged the assump- 
a associationism, turning to an emphasis upon the mind’s structural 
on 5 ies. . Intelligence was given a position of high importance, creative 
5 5 t assigned a central role, because the mind was deemed capable of 
eee with a single stroke the inherent order and beauty of natural ob- 
55 1 0 a natural order. But the Gestalt psychology was still concerned, as 
en psychology had been, with the truth-seeking and truth-realizing 
the 1155 of such intellectual conquests. There was scant recognition that 
011 is an evolutionary product in which the impulsive life gives 
1 dies and direction to the cognitive effort. Though many brilliant 
AGA a have been devoted by Gestalt psychologists to the nature of thought, 
Bon ynamic systems are conceived to arise directly from the structural 
es of the external situation. While psychiatry on the one hand, 
90 ropology on the other, have constantly stressed the bondage of thought 
8 Secure, or even unconscious, directing tendencies, the implications for 
ellen mental psychology of thinking appear still to be very incompletely 


Applied psychology has, on the other hand, been confronted throughout 
business and industry, in 


its ex; 
0 i nia btence with just those forms of thinking in bus É i 
y And in court, in school and in public opinion, which arise from a matrix 
sods, and consequently provide major clues to the affective organization 
intimately concerned 


e thought processes. Clinical psychology is 
view by affective factors in open 


e distortion of the patient’s world- 
in the evaluation of the patient’s 


and to think in accordance 


ient's; Š 
15 intelligence by his need to see, to learn t 
of intelligence far removed 


Wit 
fret his drives, exhibiting a functional level 
e measured capacity revealed by any test. : 
te, then, as I shall try to show, is a supreme opportunity for an inte- 


brate 8 a 
dina... PSYcholo dealing with the whole human being, to develop in a 
Tectio $ 15 me of mankind in their natural 


Se N permitting the thought patterns r natu 
wats to See to the understanding of the dynamics of thinking, 
intep, de Psychologist of the laboratory, reaching to meet him, strives to 
"ate such findings within a single systematic effort. 
II. Autism 

ent of what we know today re- 
ocesses of thought, and of the 
ful, if intelligence is to be free 


Le 
tara, attempt a more systematic statem 
dire = the relation of our needs to our pr 
to g 1028 in which research may prove fruit 


its task, 
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If we set out to order what we know about the specific relations of cog- 
nition to the life of impulse, we might schematize the steps as follows: 

First, at a sheer descriptive level, perception, recall, and thought tend to 
take a direction such as to bring to the individual a cognitive situation 
satisfying to his needs. 

Second, this movement of cognitive processes in the direction of need- 
satisfaction is often unconsciously directed, the individual achieving & wish- 
fulfilling end by steps which do not betray to him the origin of the impulse 
which he follows. This appears to be simply because one of the needs is to 
keep himself happy regarding his own motivation. In the cases reporte! 
by psychoanalysis, the individual reaches his goal, remaining unaware that 
the pseudo-logical steps taken serve an unconscious need. J f 

Third, this tendency of cognitive processes to move in the direction 9 
need-satisfaction appears to be a special case of the law that behavior 45 
general moves in the direction of need satisfaction. I refer here to 
whole mass of data on the psychology of learning which, however Phrases 
define the customary elimination of the frustrating aspects and the fixation 
of the satisfying aspects of behavior processes. 

Fourth, as to perceptual dynamics, it would appear that relati 
structured perceptual situations are given structure in terms of fi 
ground, by virtue of the fact that those elements stand out as figure 
have previously been present as aspects of satisfying situations. K 
series of experiments from the Harvard Psychological Clinic“ are, I oe F 
convincing here. Thus personal needs serve to throw some elements ° a 
visual or auditory pattern into the role of figure so that one sees OF a 
what one needs to see or hear. A little later I shall try to show how larg? 
part is played in thought by those needs to which we usually refer und 
term “curiosity” or the “exploratory drive“. As a general princip 
appears enough to say that thought, like perception, is bi-polar, the tii 
namics of figure and ground deriving jointly from the structural prope? 
of the stimulus situation and from the need-patterns of the individual. the 

In view of this preliminary analysis, it should be clear that not ony tur 
wish but the fear may be father to the thought. In many learning 8 ls? | 
tions, autism derived from fear may be repeated and fixated. The sis this 
to perceive the nature of the threat is activated by the need to escape k ex 
appears to be a way of coping with threats developed through earl dll 
perience with such threatening situations. In anxiety one may repe? j 
recall that which has brought on the greatest distress. 0 

We have emphasized that autistic responses are learned responses- pine? 
these steps in perceptual development are like the steps in motor EP 
iment 


vely un, 
gure and j 
whic 


je ! 
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perhaps ultimately find that the dynamics of autistic perception 
a e same as the dynamics of the motor learning processes, that the per- 
arch world is conditioned and molded as is the behavior world. If re- 
th ch reaches such a point, it would make applicable to the psychology of 
ought everything we know about the psychology of learning. 
oe may be objected that laboratory studies have to do with thought 
; 'cumbered by complications, that despite such complications, the bare, 
Primordia] form of intellect remains as a matrix or substrate. There is 
neeived to lie, beyond all these deviations, pure intellect qua intellect. 
nae if pure intellect is to be found, we should go to the ends of the 
ind to find it. Pure intellect free of all personal autistic deviations would 
4 eed be the pearl of great price, the discovery of which would constitute 
i master stroke not only for psychology but for civilization. Where, then, 
alit 8 Pure intellect, this Faustian homunculus, this little gem of ration- 
8 i to which we strive to gain access in our experiments in the psychology 
ap Ought and in our metrical analysis of intellectual functions? Possible 
5 es to its discovery might appear to lie in rigidly controlled lab- 
al 76 901 research; but here we have found that cultural and personal vari- 
f n have consistently affected not only the amount but the very structure 
e © process of thinking. Or we might seek it in early childhood; but 
the, thought occurs as an aspect of a type of global effortful contact with i 
: world in which the non-rational and the egocentric mark the process and 
big: Product, Or we might seek it in the works of pure gentus; but here the 
Srapher and the historian have consistently pointed to the impress of 


De 5 8 8 5 x 
‘sonality upon even the most logical ordering of scientific relationships. 
eat price, no intellect which 


ere is, we sadly conclude, no such pearl of gr 
directed efforts at contact 


S apart from the concrete personal, drive- 
reality. There is no “pure” intelligence at all. ' 
en one looks at the process of thinking in this way, seeing the impress 
Personal tensions and the resulting personal ways of thinking at every 


to ‘a in the development of the mind, many of the formal problems relating 
b ine take on a very different appearance. An example is provided 
r bitter struggle over the nature- nu 


in, 5 
telligenh 
ligence quotients. « Intellect has been cone 
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With 


rture question as it relates to 
eived on the one hand to lie 


s tefe 
nf ees Some clarification has com 
oe of superior environment may lie part 
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titative transformation of abilities as a result of the arousal af the child’s 
interests, the development of tastes, and the specific forms taken by the 
“will to learn;” the drive structure of the child gives direction and expression 
to his measurable intellectual powers. In the light of such observations it 
appears likely that in relation to intellectual tasks there are two levels at 
which personality variables may operate: 1. they may give structure to 
that which reaches consciousness; 2. they may, through fear, completely 
prevent the mind from.making contact with certain specific stimulus ma- 
terials. Inhibition or blockage may appear when there is a profoun 
emotional incapacity to give the mind to the material at all. Conversely, 
we should expect that a positive love of certain stimulus materials wou 
give a better-than-average opportunity for close attention to it, with R 
likelihood of achieving greater “resolving power” in relation to it. Autism 
the movement of cognitive processes in the direction of need-satisfactio”, 
involves, then, both the figure-ground patterning of given situations E 
also the crippling or the enhancement of mental functions in accordane 
with conscious or unconscious drive-patterns. os 
The comment has cautiously come that perhaps the influence of motiva 
tion in directing the processes of thought may play a part in the different 
rates of growth among the different kinds of intellectual capacities, 0 
mind being progressively sensitized to specific aspects of the environme. 
which take on meaning for the individual. Perhaps when the data ch 
us to understand the qualitative changes wrought in intellectual functio 0 
by various kinds of influences, and to measure their amounts, we mig nts: 
on to ask about their gross aggregate in the form of intelligence quote if 
We can hardly expect to understand mentality as a whole until its per og 
expressions have been accurately observed and measured in the grow 
individual. s 


Curiosity le? 


If one accepts the broad conception that thought, like everything 4 ó 
in life, reflects the dynamics of motivation, there is likely to arise & w oal 
despair, concluding that if this be so, there is no truth, there is 2° 5 aiv? 
there is only the realization of satisfactions. Yet this, I think,-i8 ©" sof 
conception of human nature and indeed of animal nature genera s tb? 
it is because thought makes contact with reality that it has appear? ality! 
course of evolution. Sense organs may not mediate the ultimate a pie) 
whatever that may be, but they do mediate the first reality wit «We 
adjustment is made. Paraphrasing what Marx said to the idealis sper? 5 
do not know what reality is, but we can adapt it to our needs.” 


tha 


truth, and there is science, as exemplified by physics and by m eon 
1 


which are not only immediately useful but which surely suggest 
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More in touch with reality than we were three centuries ago. For the sense 
organs and the brain are developed as a reality-mediating system of tools; 
and the bi-polar organization of perception is always anchored partly upon 
the structure of an external world with which we must deal. 
ett there is an additional factor guaranteeing the integrity of the scien- 
€ enterprise. There is not only a good system of receptors; there is also 
1 ae positive motivation to make contact with reality; this motivation 
i requently more powerful than any personal drive which might lead to 
Scape from such adaptation. For creatures like ourselves it is necessary 
0 keep sense organs and brain in contact with the world, constantly varying 
p Perceptual pattern just as we constantly vary the motor adjustments, 
making sure of the utmost use of the tools of observation by which each 
tem is constantly checked against other information. This is a way of 
Wing that the curiosity impulse is one of the most powerful, one of the 
°st difficult to assuage, that man possesses. It is characteristic of pri- 
a 5 7 to explore about rather than to stop to digest the convenient banana; 
4 itis characteristic of boy and girl to pry into matters to see What makes 
m tick, 
11 Wertheimer so earnestly insisted, it is the nature of man etre Han 
wich the external structure-giving aspects of reality. He FE ead cont 
a erz ality even more than he needs escape from it. He ean develop uch 
ne for contact with reality as will sweep away petty Pe 11 155 
cur! the smug sense of cultural rightness. If this analysis be 85 » the 
“sity motive would apparently serve, as other drives do, to ¢ eee 
the Sure-ground relationships of perceptual patterns: Capos 
<r Some aspects of the stimulus into relief. The oe mi 5 5 : 
Ay Sees new figure-ground possibilities, and this is why. as a probe o! 
ity, it far surpasses the petty limitations of ordinary autism. 
an mediately we ask: what aspects of a pattern yield the true figure? 


Y not th omena lend itself to different types of- 
$ e same pattern of phen on presented to people with 


Cturin: ? 2 $ É men 
Vam. ing? Yes; a composite phenome resented | ey 
cult 8 types of curiosity will lead them in varying directions. 1 y 
en, des, and different individuals, dealing with the same perennial phe s 
of 2. 2Ve made sense of them in different ways. The cooperative r uy ; 
ing ence serves in some measure to integrate the individual curiosities ot 
Ka 
ual scientists. 
Relaxation 8 , 
to kus far, T have praised the active life of curiosity, and have nos 5 
app Lak of the struggle for contact with reality. But t a a her 
tay bach. We of the West are prone to forget that water quietly freezing 
urst a granite that no sledge hammer can crack. There are latent 
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creative powers which wait to move forward to their work when f reed from 
the restless downward pressures of the alert mind, creative powers which, 
spring into being when once the narrow, nervous, preoccupied world of 
waking activity steps aside in favor of a quiet integration of all that one has 
experienced; when one is willing to let the mind leave harbor and travè 
fearlessly over an ocean of new experience. Under profound relaxation 
there are some impulsions which wield a benevolent despotism over thought 
which the whip of concentrated attention cannot control; thinking is 8 
motivated, but motivated with less immediacy in relation to the tasks © 
the surrounding world. ‘The historical record of creative thought and t g 
laboratory report of its appearance today are equally clear that creativ? 
intelligence can spring from the mind which is not strained to its highes 
pitch, but is utterly at ease. 

We have begun to realize that it is characteristic of fantasy to 
creative than is logical thought, in the sense that more cues are WOV' 
the composite texture determined by many needs; in the same way 
dreams of the night, starting from a complexity of individual determina? d 
achieve not simply a bizarre but in many respects a highly creative en H 
result. There is a tendency to overlook the real implications of the i 
chology of the dream, particularly if one is concerned solely with the the 5 
apeutic problem of the unconscious wishes portrayed in the individual ¢ be 
More important for psychology as a science is the creative characte? 0 in 
dream itself, realizing, as in Coleridge’s Kubla Khan, a power and 

tensity to which waking fantasy is usually alien. This is no 
dream revealed fewer of Coleridge's interests or needs; rather, 
of them were free to pool their energies, to integrate their conv!” 
The dream gives us, as in a natural laboratory, a device for introducing ults 
„personal variables and consequently a richer permutation of end reo 
It would follow that a more systematic experimental study of t e mor? 
might give us a wider view of its creative potentialities, oriente 
aspects of reality than waking life can afford to recognize. + gn eh 
One aspect of our practical Americanism, our surviving frontier’ p a 
psychology, with its emphasis on wide-awake alertness and with 2 elt | 
Calvinistic devotion to immediate duty, is a suspicion of all these re 4 
states which seem, according to the standard, not to get us anywhe Te 
general disvaluation of the relaxed, the casual, and the explorato'y’, cam 
dreamer awakes from an extraordinary vivid, realistic, intriguing pe f 
an experience which, if encountered in a novel or a play, he wou 
as a new avenue to the meaning of life. A funny dream,” he 
by the time he has his nose in the morning newspaper he has forg? 
To disvalue the dream is to prove oneself a sensible man. 


þe more 
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aa state is perhaps still more important, because it can be better con- 
1 0 un the hypnotic state, in which there has recently been a 
in di e merease in interest. The great utility of hypnosis lies, I believe, 
10 . that imaginative richness, that creative power, that capacity 
; ock down and reassemble the ingredients of life which constitutes 
dependent, unconventional, non-routinized, original thought. The hyp- 
otic thought may indeed be trivial if the individual experimenter so ex- 
wa But because we live under a profound cultural disvaluation of all 
: ia states but that of rapt alertness, the fact that we have here a mark- 
15 less constrained and more creative type of intellect has infrequently 
at 1 88 our attention. Perhaps the experimental use of hypnosis may 
5 are the impediments, the blind spots, the personal autisms which 
inte mber the intellectual powers of the subject, may lead to a more focussed 
i of the associative resources which lie in the background of his 


1 believe, then, that there is evidence that functional intelligence can be 


normously enhanced, first by the systematic study and removal of indi- 
by the cultivation of curiosity ; 


pressures of immediate ex- 


1 — 
ane are probably other important princip. 
the time is favorable for a thorough study, 


ly ap a 
l proach, of the processes by which intelli A 
potential be no longer stifled and frustrated, but utterly liberated. 
eau the major contribution which psychology can make to this gen- 
pon is to show how intelligence may be freed of the incubus which sits 
cont, its chest, and to enable a free intellect to cut through the hideous 
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LOOKING BACK OVER THE YEAR AT THE SOUTHARD SCHOOL’ 
By JOHN B. GEISEL, Pn. D. f 


Sometimes it is said that a glance in retrospect at certain interval | 
beneficial in evaluating experience for its bearing upon present work 10 
future plans. Fortunately, experience is cumulative; and what may ap 0 
as an important conclusion today has been preceded by months or yoo i 
experience. The same factor would undoubtedly apply to the findings t 
we might list now in answering the question, What have we learnet 
Southard School during the past twelve months?” Recognizing this a 85 
ification, let us consider a few major findings that seem to have emerg 
during the past year. 

Operating in Balance. First, we may probably say that we hav 
possible to operate Southard School in balance, with a minimum cod” 
enrollment of twenty-two children. Closely related, is the emerging y 
clusion that a larger enrollment of, say, thirty children instead of A 0 
two, would be helpful in several ways: (a) helpful in increased se 199 
society, (b) helpful economically through increased income withou uch 
creased administrative staff and overhead, (c) helpful in providing 91 
better epportunity for wise grouping in education and recreation ther 

Additional dormitory space has been provided in one of our tW° (ige 
residences: in all, there are fourteen large bedrooms. At the prese” é ast 
only one of these rooms is occupied by two children, but there are ® tv? 
seven other very large bedrooms which could adequately accomoe?”, dre? 
children apiece. Nevertheless, we have been reluctant to pair © ext? 
in the same room, except when such arrangement would actually 30 rabl 
to the advantage of both children. Assuming, however, that i 

combinations of children could be made for the extra large bedro? nes 
total of twenty-two children could be housed in the two large res! pve 
Children living in boarding homes would, of course, raise the total n 


eat 


e found it 
aver. 


of children enrolled to thirty or thirty-five. pub 
Six of our children are at present living in boarding homes. The or th 
of children in boarding homes, however, is a fluccuating number. ige 


boarding home period is usually transitional for the child, betwee? 95 pt 
in Southard School and return to the home situation. During A wel 
year, thirteen boarding homes were used and fifteen children in r fift 
treated in these homes. It would be possible to have twelve g pen | 
children in boarding homes, so far as boarding home facilities an ai” 
Presented at the Annual Meeting of the Trustees of The Menninger Four” 


in Topeka, December 4, 1945. 
t Director of the Southard School, Topeka, Kansas. 


56 


LOOKING BACK OVER THE YEAR AT SOUTHARD SCHOOL 57 


Visory Services are concerned. The ratio of children in boarding homes to 
children in residence at Southard School has usually held at around one to 
two, or in other words, one-third of the total enrollment of Southard School 
children are usually in residenge in boarding homes while two-thirds of them 
are in residence in Southard School dormitories. 
In three instances it was possible to make arrangements for parents to 
ake up residence in Topeka for a short time in order that the initial period 
of the child’s return to his family might be supervised. 

Need for a Children’s Sanitarium. In the second place, we have learned 
that the Southard School, with its open buildings and lack of a closed ward 
° isolation room, cannot successfully treat children who are continually 

estructive and/or at least occasionally dangerous toward other children. 
berience has shown that the behavior of this type of child is disturbing to 

© other children and interferes with our treatment program for them. 

chiq Same time, our lack of facilities in handling the excessively disturbed 

d precludes rendering theright kind of service to him. Tt has been neces- 

i in several instances this year to discharge a child because his behavior 

S destructive or dangerous to other children—a child who, nevertheless, 


iene to us to have a good prognosis, provided the right kind of control 

u 

00 be part of the treatment. oe ; 3o 
ur thoughts have run with ever more conviction to the idea advanced by 


F « 8 
dener directors of Southard School, namely, that we should have a chil- 
hake Sanitarium, Sucha building should always be available for the place- 
D 55 temporarily or on a more permanent basis, of disturbed children. 
cent th iøhteen children who might have been 
e past twelve months, eig ; 00 ai 

ted for a children’s sanitarium have been rejected after Out-Patien 
: dmission to the Southard 


ninations; i lied for a 
deen soles aho PERRE were made because their 
d our control—behavior 


histori ave been refused even before 0 

es and descriptions indicated behavior beyon -be 

an i i it the facilities of a 
chil ene managerial problems not feasibly met withou 


Dre, 
dren 8 2 S 
EOR, i ll S 
Upi 15 j is the conclusion that small groups 
f ee g india d one adult, may be used as thera- 


3 8a; 
: education program. Although 


Accep 


10 two, three, four, or five children pno 

Soup: €vices both in the recreation an F n 
i cti i the group and care! 

Sale zus requires careful selection of children for e 


avaj arı 
meng for him in a totally individual program. 
a Work ned (a) meeting the disciplines in 
dame „d and play, and (c) gaining securi al mn e 
tony : { tivities (as in recrea- 
bese (as in school) or in the same places and acti 
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as they are for the use of the therapy, provide significant material to the 
psychotherapist in his work with the individual child. 2 

With the recent addition of a highly trained director of recreation therapy 
we anticipate further exploitation of group wprk in the recreation program. 
The director, who has had a wide experience in group work and in teaching, 
will also contribute materially to the In-service Training Program for ree 
reation therapists. 

Adolescents. We have become increasingly reluctant to take adolescents 
over fifteen years of age because of their need for wide community s001% 
activities. It is difficult, if not impossible, to provide adequate and at the 
same time acceptable supervision in such instances. For the adolescent 
himself it is disconcerting to have friends in a junior or senior high school 
group learn, sooner or later, that he resides at a school for maladjuste 
children. We have learned that foster home placement should be made 
soon after an adolescent is admitted; or, if this step cannot be recommend? 
as an immediate one, it is better not to take the child. If the School’s en- 
rollment were larger, it might be possible to set up a program of social activ” 
ities for adolescents independent of the community. Even so, this cou 
be only a transitional arrangement, for, as soon as the child acquires f riends 
in public schools, he should be placed in a foster home where he can retur 
social caurtesies without embarrassment. 

Staff. A fifth, and in a way the most interesting finding (not ne 
present year) is the great devotion that a staff member gives to! 


w to the 
nis Wor 


with disturbed children. Time after time a new staff member chan a) 
attitude from matter-of-factness to one of pervading devotion. It m 
cone 


that this change of attitude on the part of the staff member is a co” b 
itant of the nature of the work with disturbed children. Although it oh 


been possible to revise salaries slightly, the income of housemothers, tè 


ers, recreation therapists, and companions is still so small as would seem 
work against the unselfish devotion that characterizes their service fat 
any case, experience shows that the devotion of staff members goes ot 
beyond ordinary expectations and materially enhances the School’s effe 
iveness while also holding turnover of personnel to a minimum. poo! 
The average number of children under treatment at Southard aoa 
during the past year was twenty-two. The program of treatment requ j 
the full-time services of thirty-one and one-half people of various chere 
and assignments as shown in Table 1. It is interesting to note t nat and 
are three categories, namely, teachers, vecreation therapists, maic® oat 
cooks, that have a noticeably larger number of persons than the other the 
egories. These three categories account for just about two-thirds © 


entire staff, 20.3 in all. 
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3 TABLE 1 
Number of full-time employees September 1, 1944, to June 1, 1945 


Teachers, 
aper ene gaye 5 


j $ 
pee ation Therapists... . 
ids, cooks 


enn or 
0 π D N i S 


C 

ational ‘aie in Child Analysis. We have arranged for a consultation re- 
Week in 5 with Erik Homburger Erikson, who since his first stay of one 
r. E Stead has come for a week of consultation every seventh week. 
Staff and n s time is devoted to consulting with the entire Southard School 
and ps especially with the psychiatric social workers, psychotherapists, 

Vchiatrists. 
eed for Funds. The past year has also clarified our need for funds, 


fore 

m 5 3 

ost of which is a fund for children whose parents cannot afford tò pay , 
because it is so intensive. 


the 
Cos A 
t of treatment here, of necessity expensive 
plicants are discouraged 


ot 

fr J ar goes by but that two or more likely ap: 

'S ingy mg further steps because the financial position behind the children 

before a Just as I write, two such applications have been placed 

. 5 

bouche e also learned that people are 

in the School. Some $7,000 have be 

th, che St Year. One parent who purch 

daughte, might have psychiatric help during 

‘chool i 8 return home from Southard School, 

home 15 — she returned to her permanent resi 

qs Row reserved for similar uses in the future. 
anda of one of the res- 


Jus > 
dene recently a sectibn of the very spacious ver We 
library. e investment o 


x a as been remodeled into a children’s 
ftteq oney and a great deal of time, this children’s library has been out- 
Which e one of the most attractive spots in the school. New books, 
ec $500 has been set aside or the present year, are carefully selected 
bea, Teation, education and bibliotherapy- This children's library is 
0 a Providing excellent experiences for the children. wad iy 
“de U remodeling project now under contemplation will provide, in a very 
* building, a series of offices for therapists in order that all psycho- 


interested in donating funds to the 
en accepted for various purposes ` 
ased a home in Topeka in order 
the first few months of her 
donated the property to the 
dence in the East. This 
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therapy may be provided on the same grounds. Office facilities, waiting 
room, and stenographic help will be available for this special part of South- 
ard School treatment. 

The year has been fruitful. In the opinion of the school psychiatrist and 
the director, twenty-six of the thirty-two children treated have definitely 
improved. This despite the fact that we have continued our work under a 
number of handicaps. It is not always necessary to have an ideal situation 
in order to render service. On the other hand, insofar as the service of the 
School is handicapped by lack of funds, facilities, or methods, we inevita y 
head toward securing the funds, providing the facilities, and improving the 
methods. 
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AP 8 Primer for the Veteran’s Family and Friends. By ALEXANDER 
Th UMAS AND Grace Keen. Price $2.00. Pp. 214. Minneapolis, 
nnd Press, Inc., 1945. 

a pepe as describes this book exactly. It was written in collaboration by 
opu chiatrist, who has had long experience with veterans, and a skilful 
a ae eek The content is sound and substantial. It is centered 
requir e problems of the uninjured veteran, the physically injured who 
job alle more treatment, the physically injured man who requires only 
tions abilitation, and the mentally wounded. Many short case illustra- 
It ig 915 used which are sensibly condensed, and make their points well. 
dene: 00k which relatives of patients in veterans’ hospitals and veterans 
Poing treatment by physicians under the new Veterans Administra- 


tio 
n Plan will find exceedingly useful. (K. A.M.) 


Prip as 
Ae les of Dynamic Psychiatry; Including an Integrative Approach, to 
00. 5 and Clinical Psychology. By Jures H. Masserman. Price 
n the Pp. 322. Philadelphia, W. B. Saunders Co., 1946. 
Of lect, e preface to this book the statement is made, During many years 
ion ae hich, breaking with tradi- 
Psyc vould present the fundamentals of dynamic psychology and clinical 


hiatr 1 
Conny briefly, clearly and systematically.” ii 
tradit ainly, in the rere adams this volume, the author has broken with 
phe 5 1 After outlining kante ee c aa 
e pp 2Vioristic, psychoanalytic and psychobiologic schools ot beg 
lay Droceeds to build ip a EA biodynamic theory, of behavior,” based 


5 Bely a animal experimentation, and apparently purni towar brna 
À Ble and i into closer relationship. Such a 
è Need wilt appeal | medical students, in view of the 


he P . . 8 
hoo Vol, of Women: A Psychoanalytic I nterpretation. Vol. 1, Girl- 
ae By i Aika N Price 84.50. Pp. 399. New York, 
The Baue & Stratton, 1944. : j MAN 
hood logy of Women: A Psychoanalytic Interpretation. Vol. 2, Mot er- 
rks Herrene Drursch. Price $5.00. Pp. 506. New York, 
tion is a Woman’ of women. It is intuitive, warm, emo- 
batte Somewhat Ae wordy, zestful, and eminently graceful, 
+ vey arly where i a latent polemics. a 3 not mie 
i 2 5 
t propoentiße in the sense of being free of gvalia eng 15 9 le eanta 
se they alone, in the 
may regard such 
dof our time and Deutsch’s 
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will undoubtedly disagree with some details, but this work must be re- 

garded as the first report on psychological territory which up till now has 
never been mapped. (Paul Bergman) 

What’s the Score in a Case Like Mine? War Department Pamphlet 21-35. 
Price 5¢. U.S. Government Printing Office. 

There is a valuable message in this little pamphlet for every veteran who 
has been discharged from military service because of a psychiatric disor’ er. 
It contains much information given in a straight-forward and simple man 
ner. There are specific instructions to the veteran as to what steps he oug 
to take to overcome his difficulty. Above all, it is truthfully encouraging: 
All those who are concerned with the rehabilitation of veteransshoul ay, 
a liberal supply of these pamphlets for distribution to psychiatric 
chargees. (Nathan Roth) 

Our Inner Conflicts. By Karen Horney. Price $3.00. Pp. 243. New 
York, W. W. Norton & Co., Inc., 1945. i dof 
The first part of this book, it seems to the reviewer, is superficial an 950 

little practical value; the latter part, particularly the chapters on one 

ternalization, Sadistic Trends, and Resolution of Neurotic Conflicts 195 

tains much excellent material. The author's style is distinctly differe e 

from that of her previous books; if somewhat duller, it is definitely ™ 

gracious. The reviewer does not agree with many of the assump M) 

but the book is written in a dignified style and in a fair spirit. (K. A. 

ordert. 


Essentials of Neuro-Psychiatry; a Textbook of Nervous and M. ental Di Len & 


By Davin M. Orkon. Price $4.50. Pp. 310. Philadelphia, 
Febiger, 1945. B 1 rgo! 
The author of this book approaches the study of mental disease lar Nc, 
from the standpoint of genetic defect and physiologie dysfunction. ami? 
where in the book is adequate emphasis placed on the rôle of dy mort! 
_ psychologic forces in the etiology of emotional disorders, and, in Fe dhe 
the psychologic problems of mental disease are grossly neglected. d jp: 
descriptions of ordinary psychiatric syndromes are given in obscure 3 cle% 
accurate fashion, and no student could gain from this exposition reco” 

understanding of such syndromes. In general, the book canno e 
mended for student or practitioner. (Nathan Roth) 7 
pN” 
Stone Walls and Men, a Modern Criminology. BY ROBERT M. Lin 
Price $4.00. Pp. 487. New York, Odyssey Press, 1946. alys® 
The author undertakes the ambitious task in this book of an. a: 
crime which includes the correlation of psychoanalytic, 


and political forces. He defines crime in terms of the relations 11140 on 
ains cor, 


represse mis 
flict, is it a crime. He refers to other situations as law breaking worn 

result from accident, ignorance, illness, or a sincere devotion g is 5 
which conflict with the prevailing ideology. He feels that there ing ry 
tinuum in criminal acts; at one end of the line is simple law wal 
gressing as the personal needs become more and more ind 


cultural, C00 f the 
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real criminal acts and ending in psychotic behavior. He conceives of the 
;minal act as a situation in which the ego compromises with unconscious 
pices and that the act itself serves to relieve tension and thus maintains 
© integration of the individual. 3 af 
devalc € course of the book, the author reviews such subjects as libido 
10 10 opment, fixation, regression and other mechanisms lying behind neu- 
Pr € conflict, cultural, economic and other social forces which serve to 
io pitate criminal behavior in a person so pre-disposed. He calls atten- 
a to the difficulties and errors in the various studies which have been 
Die ge of crime, and is very critical of the present system of imprisonment and 
pria ment. He makes a striking suggestion with regard to the release of 
pr ain calling attention to the traumatic effect of sudden release from a 
ptected environment and recommends a gradual, clinically planned 


renee. 
*habilitation. (William L. Pious) 


The Basi 10 
Basis of Clinical Neurology. 2nd Edition. By Samurn BROCK. 
Price $5.50. Pp. 405, Baltimore, Williams & Wilkins Co., 1945. 
ee e new edition of this well established, authoritative textbook has 
n revised in several details so as to include the more recent knowledge 


of ? 

purophysiol - sections have been added: the first is on 
electrodi ysiology. Three new section 4 

— i euromuscular status, and the 

Sec gnostic methods for determining n EE 


ieh d on physi inati d cystome 
W Physiology of urination and cystome 8 
aich has Bean nne presented in previous texts, receives a clear 
Nece, ary here. The third section is on electroencephalography and is 
“sarily limited by the scope of the bock. svat i 
Mak, Sed as a preliminary to the study of clinical neurology, this mp will 
Tolog: the subject a great deal more simple and rational, while for 155 e 100 
T Rist it is an admirable review of basic information. (Maimon Leavi 
le p Orro 
Sychoanalyti he Child. Volume 1. Epirep BY ¢ 
Tentene, 2095 1 00. Pp. 423. New Vork, International 
lversities Press. j ae 
sig his is the d cebiedin gallica in English dealing with pay chan 
live i applied to childhood. The annual is partly written by 1 ER à 
many the United States partly by authors living in 1 ae 
in rea ases these are not their original countries. The = ee 
Spiri. esting impression of cultural impact upon minds coming pone e 
are tual tradition The English authors (whether 1 aren e 
; in connu i ir pre-war cing. - 
G n, t Elb = ntinuing the line a lytic. Methods for the 
q i Polen ts are caen only slight 1 
8 ge 9. 5 i ted to the still modest 
fest n Hint un isolationism” 18 functionally a ority in the scientific 


fog jn that a as an opposing min : 1 
Rove trope. At any ralo in the United States heeg god enemy. 
There® €spread recognition, the spiritual a toben n ae a une 


Stang: S a V: ing on to reac! n 
ueh Sag with 155 7 — “of psychology, and other branches of science 

ig ociolo logy. s E 
ais volume aaa a Pant u dozen very remarkable papers on prob 
~ genetics, child analysis and child development, gu 5 
ion, and group life. (Paul Bergman.) 
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Trauma of the Central Nervous System. Proceedings of Association for 


Research in Nervous and Mental Disease. Price $8.09. Pp. 

Baltimore, Williams & Wilkins Co., 1945. 2 

This book represents the best thinking and experimenting on the subject 
of central nervous system trauma. Since an yinderstanding of neurophysio- 
logic and neurohistologic changes is essential for a complete clinical under- 
standing of central nervous system injury, the emphasis these aspects of the 


subject receive in this book is distinctly in order. A re-arrangement 0 


chapters so that various aspects of one subject are discussed in sequence 
would make it easier for the reader to follow. Attention is specifically 
called to the discussions following each chapter, which often contain as 
much “meat” as the chapter itself, as well as pointing out controversi: 
oints. i 

p Although difficult to read straight through, this is a valuable and fascinat- 
ing reference book which should be included in the libraries of all who wy 
any dealings with or interest in central nervous system trauma. (Ruth J. 


Barnard.) 


The Yearbook of Psychoanalysis. Volume 1. EDITED BY SANDOR Loran” 
Price $10.00. Pp. 370. New York, International Universities Press, 
1945. 59 
This is a new publication of psychoanalytic works intended to sly 

interest to a larger public. In the future the Yearbook will cover oe 

current contributions to the scientific progress of psychoanalysis. | ; cts 
volume contains about thirty reprinted papers on a wide variety of subisir 
that wefe originally published between 1942 and 1945. The papers 1m ome 
_ unevenness of approach and method, some representing “classic” and E In 

“modern” psychoanalysis, are for the most part excellent reading its 

their totality they give a valid bird’s-eye-view of psychoanalysis H ply 

uneven status today. An introduction to the volume by Brill is the l tie 
reminder of the fighting spirit that characterized the psychoand 
movement in the past. (Paul Bergman.) 
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dr. april 1045 a Commission of five American psychiatrists—Dr. Leo Bartemeier, 
appointed 5 90 Dr. Lawrence Kubie, Dr. John Whitehorn and the writer were 
eneral Ki 1 Brig. Gen. William C. Menninger, acting under the direction of Surgeon 
of the An Irk, to respond to an invitation from General Paul Hawley, surgeon-in-chief 
Psychiatrie, Medical forces in the European Theater to make a study of certain 
000 mil c problems in the Theater. Upon completion of a tour of approximately 
e gium S through France, Germany, Austria, Czechoslovakia, Luxembourg and 
members 5 e Commission was sent to England where for a period of several weeks its 
ODportunit ere guests of the British War Department. We were given an enviable 
edical 055 to study psychiatric techniques and programs as developed by the 
Servatj orps of the Army, and Navy and the Air Forces. An official report of our 
as since 7 was made to the Surgeon General upon our return to this country and 
ne en been released for medical publication elsewhere. 0 i 

ne of fe ae of the Commission fell in love”? with England and its peop-c. 
oup p e things which impressed us most was the skillful use of the principle of | 
It seem Sychology and group dependency in therapeutic programs of various types. 
gi ed to the writer somewhat paradoxical that the British psychiatrists so gener- 
Sive the credit for the original stimulus and the development of the basic princi- 


eir work to American scientists but have carried the application of these 
hiatric practice. I make 


es 
full al es much further than is common in American psyc actice 
è 9 for exceptional instances of group therapy programs in this country; 
ing mains that it is not as yet the preoccupation or method of preference in the 
8 oro chiatric hospitals of America, whereas it actually is in England. 4 
Of t a ae leaving England I asked Dr. (then Lieut. Col.) G. Ronald Hargreaves, one 
Ose associates and assistants of Brig. Gen. J. R. Rees who is so well known to 
the Ps 0 obtain for me, if possible, a series of manuscripts from some of the men in 
amd d chiatric 557 of the Royal Army Medical Corps. He kindly consented 
fher . following papers represent essentially a symposium on the subject of group 
the 915 pnd group psychotherapy, as used in England. These papers center about 
hosniga elled Northfield Bicperiment: This refers to the utilization of the civil mental 
for al building e to the city of Birmingham by the Army Medical Corps 
for trp, atment of approximately 800 soldiers with battle neuroses of various types 
fte Saent by group therapies primarily. The Commission mentioned above had 
fort pleasure of spending several days at Northfield and seeing this work. 
dorch, nately it was impossible to include a manukan N ab 
Cts). Pam: ae 8. 15 anu y 
P 10 inch ee E eagat which were demonstrated 
in The Baie, ery convincing way. 
to R arin rs of this Bulletin are grateful t. 
*Ubmit 8 for us these clear and stimulating rep 


em to our readers. n 


agazine an 
and all of 


tish Colleagues for their courtesy 


ur Bri 
poled work and we are proud 


orts of their 
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THE HOSPITAL AS A THERAPEUTIC INSTITUTION 
By Lr. Cou. T. F. MAIN, R.AM.C. 


a 

By tradition a hospital is a place wherein sick people may receive shelter 
from the stormy blasts of life, the care and attention of nursing and medical 
auxiliaries, and the individual attention of a skilled doctor. The concept 
of a hospital as a refuge too often means, however, that patients are robbed 
of their status as responsible human beings. Too often they are calle 
“good” or “bad” only according to the degree of their passivity in the face 
of the hospital demand for their obedience, dependency and gratitude. The 
fine traditional mixture of charity and discipline they receive is & practise 
technique for removing their initiative as adult beings, and making them 
“patients.” They are less trouble thus to the staff. Hospitals which 
follow this orthodoxy are usually designed for the individu; 


al treatment o 
the individual patient by an individual doctor, not in a real social setting, 
but in a state of retirement from societ; 


y. So, isolated and dominated, the 
patient tends to remain gripped by the hospital machine even in the games 
or prescribed occupations which occupy his time between treatments. 

Within such a setting, health and stability are too often bought at the 
excessive price of desocialisation. Sooner or later the patient, alone an 
he difficult task of returning to the society 


unsupported, must face t 
which he became unstable, and there regain social integration, and a daily 
desocialize 


sense of values and purpose. This task is no light one for a 


man, however healthy he may have become. E 
The design of a hospital as a social retreat also ignores positive thera 
hich are 


peutic forces—the social support, and emotional opportunities W b 
It is true that ad 


“granted in spontaneously structured communities. 
individual treatment can free the inner drives of the patient, an 
him capable of full and stable social life, 
technique for full social participation—he can only learn thi 
impact of society itself. Treatment of the neurotic patient, who 5 
from a disturbance of social relationships, cannot therefore be regarde ty 
satisfactory unless it is undertaken within a framéwork of social a 

which can provide him with opportunities for attaining fuller social inn ehe 
and for expressing and modifying his emotional drives according dial 
demands of real life. In any case the fact must be faced that Aa = 
individual psychotherapy is not a practizable proposition for 5 pt- 
numbers of patients confronting the psychiatric world today. It is don i 
ful whether the hospital can usefully remain a building within which fe 


vidual treatment is practised. Perhaps it must become a therapeutic! 
tution. 


assure 
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A Therapeutic Community 


ig Experiment is an attempt to use a hospital not as an 
1 “a by doctors in the interests of their own greater technical 
of all its j u 5 a community with the immediate aim of full participation 
e en ers in its daily life and the eventual aim of the resocialization 
Cent individual for life in ordinary society. Ideally, it has been 
nen as a therapeutic setting with a spontaneous and emotionally 
ad’ pate * than medically dictated) organization in which all staff 

5 “a engage. Any attempt to permit or create such a setting 
diene n e; a willingness to profit by error, and a refusal to jump to 
eta but certain matters appear to be plain. The daily life of the 
piration y must be related to real tasks, truly relevant to the needs and as- 
7 5 s of the small society of the hospital, and the larger society in which 


it is set: 
et; there must be no barriers between the hospital and the rest of society ; 


u ; 
Opportunity must be available for identifying and analyzing the inter- 
icipation in a full community 


Pers : 
life, Onal barriers which stand in the way of parti 


y have demanded a review of our 
tatus and responsibilities. The 
] hospital society have to tere 
in a real community, re- 


me oa not small requirements and the 
anarchica] s psychiatrists towards our own S 
exchanged 1 of the doctor in the traditiona 
SPonsible ‘or the more sincere role of member in 
ele not only to himself and his superiors, but to the community as a 
deman ae cn and restricted only insofar as the community allows or 
8. He no longer owns “his” patients. They are given up to the 


Co P 
; unity which is to treat them, and which owns them and him. Pa- 
bedient in nursery-like activities, 


tien 

aa no longer his captive children, o tivitie 

a sincere adult roles to play, and are free to reach for responsibilities 
well TA ions concerning the community of which they are a part. They, as 

e, must be free to discuss & rationale of daily hospital life, to identify 

Sage y ze the problems, formulate the conditions and forge the enthu- 
Vitieg of group life. The patients must be free to plan and organize acti- 
i or actual hospital procedure, and thus face together problems of 
a 5 late social reality. Failures of organization, internal problems of 
ay me insecurity, and hostility, as well as ordinary practical difficulties 
the atters for solution by the patients who own the community and create 

Problems, 

The Psychiatrist’s Role 
mmunity member, often because 
s opinion is sought when diffi- 
of the interpersonal tensions 
eflective 


Somer: 
a is ines because he is an ordinary co 
CUltigg Pectal knowledge, the psychiatrist’ 
Creatin, arise. He may attempt resolution ; 
8 the difficulty, by group therapy within a functional or a r 
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group, or may only identify the emotional difficulties involved and leave 
the solution to the patients. But he does not seek ex cathedra status. 
Indeed he must refuse any platform offered to him, and abrogate his usual 
right to pass judgment on inter-group claims or problems. The psychia- 
trist has to tolerate disorder and tension up to the point when it is plain that 
the community itself must tackle these as problems of group life. In the 
case of individual behaviour (for example, in men with depression) he may 
have to wait for a social regression to be worked through and for sponta- 
neous reparative drives to make their appearance, or for the patient to ask 
for insight into his disturbance or behaviour. 

The psychiatrist is ready to re-define a practical problem in terms of 
attitude or relationships, to reorientate another, illumine a third, and in a 
fourth to act as a catalyst for social response and awareness. His role as a 
technician among, rather than a superintendent of, his patients certainly 
does not mean that he can remain inactive. He should be a sincere com 
mentator and participant in many of the social fields that wax and wane 
with the varying needs of the fluid population of the hospital, and be pre 
pared to create conditions for the exercise of growing drives and interests or 
to open channels of communication between certain social groupings. 2 
should be active in providing opportunities for therapeutic intercourse 
between patients and in modifying the practical barriers of time an 
geography standing in the way of this. His daily work is to study an 
facilitate the growth of the social pull and push which allows the isolate 2 
expand in social integration to the therapeutic end of rich social 2” 
industrial life relating to the real community in which the hospital is 5°” 

It must be pointed out that the medical man, educated to play a grandiose 
role among the sick, finds it difficult to renounce his power and shoulder 
social responsibilities in a hospital and to grant sincerely to his patien: 
independence and adulthood. But it is no easier for the rest of the st 0 
It is difficult to live in a field undergoing internal stress without wante 
trade upon authority and crush the spontaneity which gives rise to sa 
stress, to demand dependence and to impose law and order from 201 155 
Such measures however, do not solve the problem of neurosis in social i 
but are a means of evading the issue. 0 


Relations of the Staff of 


The members of the staff, too, have their problems, their fear, so to ee 
the social id, and they have their own emotiznal needs. Group discuss} Re 
(as described in the following papers) held about specific problems, ce the 
those who are involved by them, and the exposure of the individual da 

social suction and pressure in group meetings of patients and staff discus 05 


matters relating to their daily work, are necessary to prevent the gros 
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the barriers wh: s 
25 ane ee exist between patients and staff in most hospitals. The 
t e e oe and administrative staffs, the social therapy staff, 
in immediate S, and patients all have sectional and inter-related problems 
tensions = practical fields and involving interpersonal and inter-group 
the staff pa Serer of social significance and effect to the daily lives of 
purpose a * integration with the whole hospital community and its 
casions ae a and in details, is helped by routine meetings, social oc- 
resultant B participation in group therapeutic sessions. Apart from the 
© social bo 3 in sincerity and social health gained by the extension of 
Phere” ee undaries of the staffs within the hospital, the effect on ‘“‘atmos- 
Continuously. important. And only thus can the whole community engage 
atticipants upon its aim of adapting to the needs and problems of its 


Individual Needs 


Attenti 
teci ee the hospital as a therapeutic community does not, of course, 
1 ention to the individual problems of its members. Rather, 
Provision ‘ecognition of the legitimate aspirations of others, an increasing 
Needs, is freely made by the community for individual limitations and 
Group» ne group of patients, which called themselves “The Co-ordination 
Which ie up office and prepared to cater on demand to needs in real life 
‘Usual as not provided otherwise by the hospital; they specialized in 
batie equests, or in seeking out jobs to suit a patient and in seeking 


a A to do certain jobs. 
Problems the psychiatrist will give individual at 
Scial fiel a not being satisfactorily solved within the various therapeutic 
90 S created in the hospital. The man whose social capacity is too 
frog 93 Ow him participation in a group activity even of “low tension” is 
getivi y oose solitary activities; and where his desire is to avoid society and 
Site t e will be given a single room and permitted to do nothing. For 
€ basic conviction that it is no part of the function of a hospital to 
for treatment for all 


Mpe] 

a ; 

< Compulsory retreat from society in exchange r 
chose best immediate 


lati 15 o enter its doors, there are many patients w i 
l Northec> with society is isolation, dependency oF personal regression. 
088 0 eld Provides facilities to meet these occasions; men mourning the 
wei ti eir comrades in battle are given full facilities to carry out this 
ho aed a darkened ward and continuous narcosis is available for those 
Manin ess themselves by symbolic illness as being in need of a period of 

i ession may be granted a 


Atile 8 
nbi behaviour; the man with problems of agg"! ; 0 
d the cynical may receive 


the gy, Ving satisfacti Ja 
lig, ubpo satisfactions for his aggression; and ee; 
in xt of the personal transference situation until he is able to accept 
en acute needs have been 


a 
Small group of chosen friends. Wh 


tention to those whose 


id 
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satisfied, however, these patients are faced with a wide range of social and 
industrial opportunities, and are free to move at their own choice and at 
their own speed within the social fields which best suit them. As every 
social field is connected by emotional channels with others, the patient thus 
embarks upon life in a real society which can continue up to a limit, to allow 
him an expansion of his social relationships. This limit is not set by 
hospital boundaries, for he may work and form relationships within the 
wider geographic boundaries set by modern forms of travel. 


The Aim 


The socialization of neurotic drives, their modification by social demands 
within a real setting, the ego-strengthening, the increased capacity, sincer? 
and easy social relationships, and the socialization of super-ego demands, 
provide the individual with a capacity and a technique for stable life in a 
real role in the real world. The common remark made when a patient 15 
asked on leaving why he is better, is a vague “I don’t know why. I fou? 9 
something that suited me. Then I met some nice people. I think tha 
helped.” The psychiatrist is rarely mentioned as a therapeutic agent, an 
where he is highly praised, this is regarded as a failure of therapy. For wit 
increasing social and industrial vectors from the larger society outside the 
hospital there should be no regrets on leaving; rather an increased zest, 2 
life and confidence that the problems it presents can be met and faced wit 
out inefficiency or unhappiness. 


E THE NORTHFIELD EXPERIMENT 
By Masor H. BRIDGER, ROYAL ARTILLERY 


; P 
A en eight months an attempt has been made to examine how far 
own form i y changing population of patients and staff could develop its 
1 5 a community within the framework of a Military Psychiatric 
ae 00 beds. It would be impossible in a short article to describe 
misleadin 7 e scene in detail; on the other hand it would be 
5 e = iscuss one facet of the experiment unless considered within 
à isolated of the whole. That aspect of neurosis which is social cannot be 
Bian i it Test, and certainly cannot be treated solely by a Social 
treatment 5 The $ ‘departmental” approach would be as unreal as the 
ived, is te an individual without relation to the societies in which he has 
Tative ean and will live. Nevertheless in the same way as an admini- 
without would serve a community by helping it to function from within 
Unities $ 5 so a social therapy staff can play its part in providing oppor- 
nd channels for the development of the community’s needs. 


The | Program of Admission 3 
eae Majority of men coming into the Northfield Hospital say “I 
y,” «ey off with everybody and everything,” “I am fed up with the 

Clint a i to have lost confidence in myself” or “I hate being pitied” 
enters th 5 Let us trace the progress of such a man at the present time. He 
bythen e Admission Ward in the company of a few others and they are met 
ti ists urse and a group of patients whose selected activity itis toactasrecep- 
beds et and guides in the fullest sense. After the first initial allotting of 
They a €., they are joined by the psychiatrist attached to the Admission Ward. 
te a each handed a program of their first three days’ stay (which entails 
called we in this ward), and copy of a magazine produced by the patients 


aud ntroducing you to Northfield.“ They are asked to read it, discuss 
The receptionist group deals almost 


as 
“atively any questions they like. 
a tour. vith this, and then splits up to take small numbers of newcomers on 
f the magazine become a living 


Ur o 
teenie S Hospital, So that the contents o 

1 , 
electe Visit the Hospital Club which is run entirely by patients who have 
Paber į this as their “activity,” they see patients working on the news- 
baintin their own offices, the Bund practising for dances and socials, men 


AN; 
erg © Scenery and arranging lights for stage shows, gardens and gard- 
es, building construction and 


the Se. tenni : 1275 
5 nis court in use, the sports faciliti 
0 Se i s 
l *ing 3 rai Activities yard, where painting, sculpture, handicrafts of all 
arpentry, radio construction etc., are all taking place. They see 
71 
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and enter the ever-open doors of contact officers, welfare workers and so on 
who are there to help them at any time. 6 

More important still, they see each as a living part of the total pattern 
and hear what their guides and others have to say about it, spontaneously 
and in answer to their questions. They hear from the patients that this 15 
part of treatment. They see and hear, for instance, that in the Selected 
Activities Vard, while each patient is making something for his wife, ch 
or for himself that there is an overall project by which individuals a” 
small groups are providing toys, accessories and fixtures for Child Guidance 
Clinics and Nursery Schools. They learn that from these activity huts one 
can ‘graduate’ to become a member of small groups, each of which has its 
own circuit of nursery schools to maintain, by mending toys and re-decorat- 
ing the playrooms (incidentally helping the nurses to bath the babies. 

“But,” one or more men will say, “I am not interested in any of this; 
am interested in engineering, farming, poultry-keeping, plumbing. -: t 
as the case may be. His guide tells him that when he meets his psy chiatrs 
and the Activities Officer he can arrange to conduct his activity at 
Austin Motor Company, the Avoncroft Agricultural College and 80 75 
where special facilities are available for them to take part in the life of thes 
communities. Space does not permit further description, but sufficient z 
been said to show that the man returns to the Admission Ward, despite i 
other considerations, with a sense of security in his surroundings. To 
now helped further by short individual interviews with the senior psy? on 
atrist and then by meeting his own psychiatrist for his initial inter vie Fs 
The activity is selected between them and should it need special ard 0 
ment, the patient is interviewed by the Social Therapy Officer concern gg 
who immediately, in the fullest sense, makes the man a partner in achiev! of 
his particular objective. Many men use the activity selected as a ba 
the psychiatrist and social therapist, or they may use it to test themsé W. 
in a real or fantasy role. Particularly is this true of the returned P. 
who wishes to have a “farm,” and “cottage in the country” or “help 
look after horses” etc. 


Selection of Activities ag? 


It is interesting to note at this point that, whereas eight months the 
the new patient would say that he did not want to do anything while 15 of 
hospital, and the “older” patient would describe the limited range y 
activities as jobs to “occupy his mind” or-: ? Oαõ,Hp? y the time between atp 
views”, each now accepts the activity, selected by himself in conference ar 
his psychiatrist, as a recognized part of his treatment. The term “° gel 
tional therapy” had contributed to this older conception and is 2° 
used here; the main factor however, was the limited scope allo 
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orthodox occupational work. The free extensive range and principle of 
Joint selection gives the man every opportunity to satisfy needs or urges. 
The soldier not infrequently says “I have always wanted to try my hand 
at... but I don't suppose you can do anything about that”: 
T That he is a real partner in achieving the opportunity is a vital matter. 
This does not mean that all new patients immediately settle down to follow- 
ing their activities with enthusiasm and keenness, or that they will even 
© 80 regularly after a few days. The fact that he wanders off for walks on 
e or with a friend is information for the psychiatrist, the nurse, the 
t a therapy staff and the men with whom he is working; each deals with 
‘ch Situation within their own overlapping fields. The patient is not 
at €cked’ in the military sense; the social and therapeutic forces at work 
m safely be left to cope with the problem in a shorter or longer time—he 
tw, d his place and activity in a little while, even if he changes the latter 
o, three or more times. 


Recreation 


1 aie rest of his stay in the Admission Ward the man spends his time 
In Ta re-kitted,” completing questionnaires and psychological tests. 
he nen times and in the evenings he revisits one or more of the places 
obt, as already found attractive—the N. A. A. F. I. (Canteen) where be 11 
i D refreshments and buy any necessary small items he requires, t 5 
wha Where table-tennis, darts, billards, etc., are always in prose an 
1115 in another room he may be drawn into playing in a Whist Drive 
ge tournament) or the gymnasium where a play, variety show, dance 
What is is taking place. The notice-board in his TaN EET 
m “ark dn a ote PrN ee or social run by 
where he can meet men and 
wing him a “good time“. In 


Introduction to the Treatment Ward 


Wan the afternoon of the third day he is introduced to his N 
Rron » Which is in charge of his psychiatrist and due pa n 1 0 uae 
Will x (Whose selected activity is to lookafter all domestic 


5 3 k ommittee members 
are Put him wise’ to everything going die 


on. The war 1 he noti 
Soon givin g and receiving information and their section of the notice 
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board becomes a focal point. He realises that he will be a member of 
the ward for the rest of his stay in hospital, and he can now embark on a 
secure but flexible program, involving not only the life in his ward and his 
selected activity, but also the social opportunities inside and outside the 
hospital. 0 

Every day his psychiatrist sees him during the morning round, each 
week the Commanding Officer of the Hospital makes his inspection and is 
ready to hear requests and complaints. In addition, the ward holds its 
own weekly meeting which is attended by the psychiatrist and nurse. The 
men elect their own chairman who, together with two other elected repre" 
sentatives, attend a full meeting of Ward Committees each Friday. These 
meetings, on “constituency” and House of Commons” levels, are ex- 
tremely useful conductors by means of which domestie and hospital ten- 
sions can be transmitted and resolved. Matters affecting the ward abe 
dealt with by the “constituency”; matters bearing on hospital affairs are 
referred to the “House of Commons”. The latter meeting is attended by 
the Commanding Officer and the senior officer of the Social Therapy Staff, 
who act as links, should it become necessary, with all hospital departments; 
any member of which has a standing invitation to attend. 


Self-Government 


Despite the continual ingress and egress of patients, it is possible, 
through the growing volume of committee meeting minutes, to trace É 
trend of a society developing in almost direct proportion to a growing m 
of achievement and responsibility. The history and analysis of t°% 
meetings would need more than an article for themselves. At the begi” 
ning it was a collection of individuals, most of whom were self-apP™ 15 
ward representatives, airing personal grievances and grumbles. Now, 1 
a constitutional body quite conscious of its value and responsible to 1 t 
community, considering at this moment plans for a total hospital proje’ 
related to building an extension to the Crippled Children's Hospit®. 
Birmingham. Its sub-committees deal with dances, socials, the Hosp! A 
Club, sports and competitions of all kinds; its meetings are attende 
representative of the newspaper group and reported-weekly. Tue hum 
day-to-day problems of the community are reflected in the discussions or 
cover every type of problem and every hospital group whether patien 
staff. een 

Its work is not bound by the confines of the hospital. The links betw re 
the Northfield community and the city (Birmingham) community ats 
becoming more numerous and more clearly deſined. The growing conta 


1 
opened up by Selected Activities, sports and parties have prought * 
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industri 28 

ao or well within the community consciousness, with the result 

ien . ological as well as geographical field has widened to an extent 
sts both Ward and Committee meetings to the full. 


The Social Background 


eas 3 $ 
Social tre ona to this background, the frame of reference set up by the 
115 5 e ward and hospital community, that each psychiatrist has 

frame of a of treating his patients, individually and in groups. This 
28 8 1 changes imperceptibly but surely as time goes on, but it 

Paychiatrist t ch has taught us much. It is more than interesting for a 
er of his w o Ree how the cohesive and disruptive forces react on the mem- 

ward in relation to domestic and hospital matters. He can ob- 


Serve þh 1 i 
ehavior which will be of the greatest value in treatment. 


8 2 
i ther = has been said of other functional groups within the hospital, 
services far have their role to play, not only in maintaining the hospital 
r administration but in a contribution to the total community. 
cial life n’s services in particular take a full and essential share in the 
of the hospital. It may well be said that the Social Therapy staff 


OF a honrtea? = 

Popu! 3 is the whole staff together with the Whole of the neighboring 

jopulation. One can be tempted to add that unless this is so, treatment is 
e may call it an educa- 


fee ot may even he sterile. The treatment (on 
0 all ities and tolerance if one wishes) which the patients have given 

ithou * Broups must also be an important consideration. : 
Picture = it is not possible here to trace in detail either the phenotypical 
` development or the process of ‘Lewinfiltration’™* (our term for 


Escribi 
Ception af the dynamics of the growth of a community pattern), some con- 
idering first the field existing 


t and second, the initial re- 


80 


it . + * 
be kunden t describing the previous social structure of the hospital, it will 
$ cient for the purpose to say that entertainment, recreation, educa- 


tio 
bsychiat, ‘occupational therapy’ were extra-responsibilities for three different 
atrists. ‘Rehabilitation’ in the hands of a military staff, which dealt 


On} 
“Nsisteq Patients in the last two or three weeks of their stay in the hospital 
mainly of para-military training. 


ent of the Community 
the unit concerned, the function of the 


Ain : 5 
most, ng Wing’ was delegated to the Convalescent Depot through which 
Ther ; Army. The new Social 


a 
k Py Staff then undertook responsibility for all the other branches of 
ay, ee 3 : 
Dames O°? is here mado to the work of Dr. Kurt Lewin, 


Developm 


of America, in group 
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social life in the hospital, although well aware that it was quite inadequate 
to deal with the situation alone. There is no doubt that from: one point of 
view at least, this could be considered a great advantage! With the 
co-operation of the Commanding Officer, administrative alterations were 
made to allow one large ward to be left vacant for a Hospital Club. The 
one selected was that adjacent to the Admission Ward. The side-rooms 
in the corridor leading to the Club entrance were taken over to allow for any 
demands which might be made upon them. Using the accepted term at the 
time, a new ‘occupation’ was opened—a hospital newspaper group. A few 
interested volunteer patients began with a duplicating machine, accessories 
paper—and a debt for the initial outlay of $260.00. At the same time 
wards were asked to send two representatives to a meeting in the empty 
“Club.” Although only half the wards were represented, discussions began 
on the basis of these elementary changes. These meetings continues“ 
supported weekly by a few stalwart patients but it was some weeks, and 7 
some cases, months, before wards were holding regular ward meetinB® 
This did not prevent the committee and the newspaper group from trying 
other approaches, and gaining ground in the development of activities an 
Club facilities. 90 
In conclusion, some general remarks must be made, briefly and specif, 
cally; in. relation to the Social Therapy Staff. Such a staff must be flex 11 
in its structure, sincere and tolerant in its approach; must become quic? 6 
aware of problems arising, the psychological and physical barriers whi 
exist or are being set up, and the forces which are being brought into a 
It must be prepared to have the courage and patience required in maki 85 
the primary decision relating to the resolution of inter- and intra- zroup te P 
sions; is a particular situation one to be left with and faced by the gro p 1 
or group, or should links be established when there are internal or exter 
factors preventing their formation? tO 
We have learned that the individual must be given every opportu? w 
develop his own sense of responsibility and inner discipline by gaining, 
social insight, an awareness that his freedom within the community dene 
on his interpersonal relationships and a feeling of “belonging.” To me 
the project method of instruction has proved invalud ie and much bas pis 
done by emphasizing that reports on patients for the information of psy? 
trists should be in socio-behaviorial terms. ther 
Finally, for all groups, whether founded spontaneously or not, whe me 
large or small, it is true to say that the individual contribution has ® ue to 
only in so far as it has a significance to the community; it is equally ctio? 
say that the individual can only experience full freedom and satisfa to 
in a society that recognizes his worth, and gives him the opp? tun 
develop in a spirit of warm human relationships. 


By Masor W. R. BION, R. A. M. C. 
A 


Whe: 

many ie er Selection Boards were set up it was believed by 
must continu e supply and the quality of officers was falling off and 
doubt e > to fall off as the war went on. There was certainly very little 
he senior ene was true in so far as it referred to the past. But as 
ion, I “a a iatrist called in to advise on selection and methods of selec- 
Tegarded as a out that there was no reason why this statement should be 
Supply of lea pa axiom. It could be maintained that in a nation at war the 
compulsion of ers could be made to inerease and their quality, thanks to the 
“lection of — need, could be made to improve. For this to happen 
orestry — idates would have to be at least as careful as the selection, 
‘try, of trees to be converted to timber. 


| e 
Whole 591 aes put forward to bring this state 
of selection and not merely at the War Office Selection Boards, 


Were rai 

ejec: 3 
our e and need detain us no longer. It became necessary to confine 
at the Biase the selection of candidates from among those who appeared 


i 
f » 
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of affairs to pass, over the 


Í Technique of Selection 


The 
g esst e 2 
deco a 1945 of the technique which was evol 
Provide 8 se of selection techniques in man 
ramework in which selecting officers, 


Cou], 
Siu o Serve a man’: $ eee 
atio; an's capacity for maintaining persona 


k for 
i S ° 
ta fr of his own. The situation 
ttio strain, and the temptation to giv 


t thins 
t: ermore th; 
z © hae was a real life situation. 
dation gf e ting emotional field in order to tes 
D This p with his fellows. 
110 Pounded done by a method so simple and s 
T found h that its revolutionary nature can ] i 
te he was not entered in a free-for-all competition with other candi- 


S, 
all the, Instead he found himself the member of d grouk and, OE 
n concre erms, 


a 2: 
bo, UP pa were tests, not of himself, but of the group- c 
) 6 0 eight or nine candidates, an “eye-full” from the testing officer’s 
| Ba 120 View, was told to build, say, a bridge. No lead was given about 
aon or leadership; these were left to emerge and it was the duty of 


77 


ved, and which has since 
y different fields, was to 
including a psychiatrist, 
] relationships in a 


wae 


t the quality of the man’s 


o obvious, when it has been 
easily be lost sight of. The 
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the observing officers to watch how any given man was reconciling bis 
personal ambitions, hopes and fears with the requirements éxacted by the 
group for its success. That, in brief outline, is the basic principle of all the 
Leaderless Group Tests. 

A little consideration will show that the situation thus created is very 
closely parallel with countless other emotional situations in an officer’s life, 


not even excluding action. For though the emotional tensions in this 
situation are low compared with those in battle they are nevertheless suffi- 
War Office 


ciently powerful to make all candidates feel that their time at a $ 
Selection Board has been a heavy strain despite the interest of the exper 
ence and the apparently easy program. It was found that if the testing 
officers watch what they are meant to watch they have no diffculty 5 
matching what they have found out about a man's personality with wha 
they know will be the sort of job with which he will have to cope as am 
officer. s 

Tt is safe to say that nearly all mistakes arise through failure to 
selecting officers mindful, throughout, all the tests, of the very sim; 5 
principles mentioned above. Either officers tend to interfere, and 50 
tort the field, or else they watch how well the group does any given task. f 
is important to insist that the actual task of the test is merely a cloak © 
invisibility for the testing officers who are present; an artificiality inten zi 
to explain, and therefore to explain away, the presence of the testing office” 
It is not the artificial test, but the real life situation that has to be watche d 
—that is, the way in which a man’s capacity for personal relationships st fot 
up under the strain of his own and other men’s fear of failure and desires 
personal success. 


Parallel Situation in the Psychiatric Hospital 


The difficulty which is experienced in teaching officers to watch 
life situation in these selection procedures is unhappily met again in aid 
chiatric hospital practice. An observer with combatant experience 5 by 
not help being struck by the great gulf that yawned between the life le dis 
patients in a psychiatric hospital, even when supposed to be ready for 
charge, and the military life from which their breakdown had release sive! 
Time and again treatment appears to be, in the broadest sense, se pelb⸗ 
sedative for doctors and patients alike. Occupational therapy meant op? 
ing keep the patients occupied—usually on a kindergarten level. © ose 


patients had individual interviews; a few, usually the more pectacul ders 
r WO 


keep the 
ple asi? 


whether these were intended to enable the doctor to go to sleep- piat? 
It thus seemed necessary to bring the atmosphere of the P Un- 
fulfill 


hospital into closer relationship with the functions it ought to 


the renl | 


— 


— —— 


| 


our 
A W. 4 Pe . 
nq as arranged for the whole training wing, 
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fortun: ‘ 

aaa ‘2 success of any attempt to do this, psychiatry has already 

ta rare is 5 tful analogy of physical maladies and treatments as if 

intti howl s — to neurotic disorders. The apparatus of the psy- 

Provide a aie huge buildings, doctors, nurses and the rest, together 

disappear 7 1 ficent smoke screen into which therapists and patients alike 
when it becomes evident that someone may want to know what 


Social function is Bei 
unction is being fulfilled, in the economy of a nation at war, by this 


a 
pote of individuals. 
u 
ik e o course be remembered that in a psychiatric hospital there are 
o cope. 1 hose men with whom ordinary military procedures have failed 
n this brief account it is not necessary to recapitulate in detail 


e ste 
PS taken to deal with this situation. They have already been 


described 
elsewhere. But, briefly, it was essential first to find out what 


Was the aj 
ailment afflicting the community, as opposed to the individuals 


composi 
osing j : 5 i 
g it, and next to give the community a common An. In general 
ame common aim— 


e 
0 aren hospitals have the same ailment and the s 
attempt to rom the batterings of neurotic disorder. Unfortunately the 
ut age this relief is nearly always by futile means—retreat. With- 

mplaint. g it doctors and patients alike are running away from the 


Thef Group Discussions 
ae first thing then was to teach the community (in this case the Military 


raining W: 
Q ag Wing) to seek a different method of release. The flight from 
nt, morale had to be 


eurotic A 
taise disorder had to be stopped; as in a regime 
d. The establishment 


to . 
of moralei point where the real enemy could be face 
is of course hardly a pre-requisite of treatment; it is treatment, or 


Part, of i 
Maki g te The first thing was for the officer in charge not to be afraid of 
stand himself; the next to rally about him those patients who are 


Ni 

2 alre, a 

tie ady too far gone to be steadied. To this end discussions were car- 
e freedom was allowed as is 


ae 

Be 1 0 small groups. In there the sam 

Btoups W in any form of free association; it was not abused. These small 

Tests ere similar in organization and appearance to the Leaderless Group 

à di rer own as group discussions, which had already been used, though for 

t S soon Purpose in the W.0S.B. 

a face th as a sufficient number of patien 
E eir enemy instead of running away 


nsibly co 
The wing by 
ets varied from learning danc- 
In fact the problems 


v Saniat These meetings were oste: 

105 into a on of the activities of the wing. 
Pip of voluntary groups whose obje 
ying the regulations governing army pay. 
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of organization, of course, hinged on the problems of personal relationships. 
Lost tools in the handicraft section, defective cinema apparatus, permission 
to use the local swimming baths, the finding of a football pitch, all these 
matters came back to the same thing, the manipulation and harmonization 
of personal relationships. As a result almost immediately these big meet- 
ings as well as the small ones, spontaneously became a study of the intra- 
group tensions and this study was established as the main task of the whole 
group and all smaller groups within it. 


Study of Tensions 


Thus occupational therapy had been given a new meaning. The thera- 
peutic occupation of the group was the study of the tensions within tset. 
It was not basket making, or learning to swim, or carpentry, or studying 
army pay, even though such activities might, and often did, bring relief. 

It was a result of this therapeutic activity that the group began to pe 5 
and a deputation voiced the thought, that 80% of the members of the ie 
ing wing were “skrim-shankers,” “work-shys,” malingerers and the T°” 
and ought to be punished. A month before the training wing had ooe 
plained indignantly that inmates of a psychiatric hospital were regarae 
by the rest of the community as being just these things. It was ear t 

i 
refused to accept this wholesale diagnosis, and simple proposal of pu lem 
ment as the appropriate form of therapy, as a sound solution of a Pro 15 
which has troubled society since its commencement. ‘The therapeu a- 
occupation had to be hard thinking and not the abreaction of moral indig? 
tion. Within a month of the start of this metier these patients began 
bear at least a recognizable resemblance to soldiers. 

Guiding Principles 5 

Throughout the whole experiment certain basic principles, believed 4% 
absolutely essential, were observed. In order of their importance they 
set down here even though it involves repetition. ions 

1. The objective of the wing was the study of its own internal e 
in a real life situation, with a view to laying bare the influence of ner 
behavior in producing frustration, waste of energy, and unhappiness 
group. 0 

2. No problem was tackled until its nature and extent had become 
at least to the greater part of the group. n the 

3. The remedy for any problem thus classified was only applied whe i 
remedy itself had been scrutinized and understood by the grouP- day 

4. Study of the problem of intra-group tensions never ceased- the 
consisted of 24 hours. 
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5. It was more important that the method should be grasped, and its 
rationale, thin that some solution of a problem of the wing should be 
achieved for all time. It was not our object to produce an ideal training 
Wing. It was our object to send men out with at least some understanding 
of the nature of intra-group tensions and, if possible, with some idea of how 
to set about harmonizing them. 

6. As in all group activities the study had to commend itself to the 
majority of the group as worth while and for this reason it had to be the 


Study of a real life situation. 


The Psychiatrist's Problem 

om of the difficulties facing a psychiatrist who is treating combatant 
Soldiers is his feeling of guilt that he is trying to bring them to a state of 
mind in which they will have to face dangers, not excluding loss of life, that 
«© himself is not called upon to face. A rare event, but one that does occur, 
oo an officer is called upon to stop & retreat which should not be taking 
150 His prominence at such a time will certainly mean that he will be 
side at by the enemy; in extreme cases he may even be shot at by his own 
d e. Outside Nazi Germany psychiatrists are not likely to be shot for 
omg their job, though of course they can be removed from their posts. 
TN Psychiatrist who attempts to make groups study their own — x 

m therapeutic occupation, is in today’s conditions stopping a retreat ani 

aY as a result be shot at. But he will lose some of his feeling of guilt. 

1 Conclusion it must be remembered that the study of e 
ris S18 a group job. Therefore, so long as the group survives, the psy i 
Must be prepared to take his own disappearance from the scene in no 


en tio a sense. Once the rout is stopped even quite 5 aime oe i 
84 0 
his Place odigies of valour so that there should be plenty of people 


THE TECHNIQUE OF GROUP THERAPY : 
By Carr. MILLICENT C. DEWAR, R.A.M.C. . 
Before entering upon any description of the technique of Group Therapy 


we must study the different ways in which a group may be formed. wW 
have firstly those of the patients who have been admitted together an 


formed into a group from the beginning with or without individual therapy , 


and secondly there are those formed after some individual therapy; these are 
“closed groups” in that no new patients come in after the first session An 
the group breaks up when they are discharged from the hospital. Thirdly, 
there is that group which may be termed “open” in which patients are con- 
tinually coming in and going out, thus giving a continuity of the group pe 
not of the participant individuals. This last type is the least typical 11 
has often to be used, as the admission and discharge rate cannot tolera 
the rigidity of the first two methods. Most patients are suitable for e 
therapy but although in this stage of our experience it would be difficult 
lay down arbitrary rules, the following do not appear to be so: the very 
depressed, who in an experimental group showed that the essential disinte 
grating qualities of their aggression broke it up; and those who are ment 
dull and find it almost impossible to verbalize their thoughts. 


Preliminary Arrangements 


The actual handling of a group is difficult to describe. It mu 
sity vary from psychiatrist to psychiatrist and can have no rig 
applied to it. It has been found best to have the men in a smallish 
sitting in as near circular formation as possible. This would ape up 

create the optimum situation for exchange of feeling and ideas. ‘hold 
sessions running coincidentally with individual therapy are usua N run 
once a week but where they are the only form of treatment they are 
twice or thrice weekly. 395 

The beginning of the first session can be attempted in different 0 
The patients may be told beforehand that they will discuss their pers ney 
problems as freely as possible, or without any previous preparation trist. 
may be put together and in the first meeting challenged by the psy che ee 

To my mind the ideal group is one in which patients have been 80° di- 
together and have worked as a group from the beginning; they are is of 
ately confronted with the problem of discussion and have the minim 
individual contact with the psychiatrist. 


The Function of the Psychiatrist 


The next matter for consideration is the rôle of the psychiatrists 
inevitably has a different function from that of other members of the & 
82 


st of neces- 
id dootrin’ 
room 


wh? 
our" | 
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He holds i $ e 
patients. 1 eyes a position of authority and they to him are inevitably 
to the Saupe . however, that his interest in them must be directed 
fhe aa n ee toward the individual in the group. That is to say. 
mum, SE E gia transferance situation must be at a rane 
A ber feeling.” ime to time it cuts out members and so disintegrates 
ere i s 

miliar Seg difficulty at a first meeting, for the patients are unfa- 
problem; an e situation and the psychiatrist is confronted with his first 
should allow uneasy tension slowly rises and he must decide how Jong he 
than three es to go on. In our hospital where patients never stay longer 
tension 3 and usually a shorter time, it is our practice to break the 
ep Eo ee of about five minutes. If it is not broken soon, 
isposal it 3 rends begin to emerge with which in the short time at our 
Its mii ght be difficult.or impossible to deal. 

e tennis breaking of the tension may be done in one of two ways; 
actual silence j mey throw in a controversial remark or he may query the 
early ans 8 This usually starts a flow of superficial talk, and in 
level 80 92 a e general rule is to allow the conversation to remain on this 
: A Golte e patients get to know each other; the next session opens 
70 this rule que ntly lower group tension. There are, however, exceptions 
which illustrate the fact that the prime moving force in this is. 


e gro N 
rought oe itself. (Recently a group treated from the beginning as one, 
take at their first meeting deep feelings of guilt about having been 


N pris 
Oner of war. They have since returned to it at other sessions and 


1 e 
gain n 
ed a great deal of insight-into the problem. This depth at a first 


Meeting 1 
mg is, however, rare.) 


tl N 
fe eee go on the group usually tac 
Ving. It 5 the degree to which it does this is 
Ghee ice to get a man who has no insight whatsoever into his 
oup. s solving others similar to his own in another member of the 
Pointer toi en this has gone on for some time the psychiatrist may put in a 
Men, 5 hich has developed between the two 


kles more personal and complex 
most impressive and satis- 


lluminate the situation w. 


Therapeutic Guidance 


The 
Psychiatrist should help to bring out of many remarks and trends of 


8 Vergati 
: ion some central guiding principle and conclusion. Where for 
n going oD about the gen- 


ang, 
my bad Pa drift of conversation has bee 
Bulations, aracteristics of sergeants and officers, the dislike of rules and 
S general a word or two would be needed as to the underlying cause for 
I Cann, dislike of authority and authoritarian figures. 
ot, however, be emphasized too often that the psychiatrist must 
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not dogmatize or dominate his patients. If he is too eager to speak the 
group immediately becomes an audience and their peculiar inter-personal 
relationships are destroyed. This should not blind him, however, to the 
times when his comments can be powerfully therapeutic for the group. 
Occasions arise in a group meeting where the arguments begin to go roun 
in ever widening circles and a feeling of distress and insecurity can be felt 
to rise within the group because they see no hope of any conclusion being 
reached. Here it is essential that the psychiatrist accept responsibility 85 
a parental figure and makes his presence felt by giving an explanation, 4 
word of reassurance or even a word of ridicule. This at once restores a 
sense of group security and the patients are able to go on with the search 
for a solution of their problems. 


Problems of Assimilation 


Some more specific situations are caused by the man who sits silent. It 
is better to allow the group itself to treat this man for almost invariably 
they will bring him into the conversation. If, however, they do not manage 
to do so after several sessions, it is necessary for the psychiatrist to draw 
him in by some remark addressed to him, in relation to the rest of the group. 
There is also the problem of the anti-social or schizoid person in the grou? 
who is turned upon by the other members. The psychiatrist must in thi 
instance probe the rest of the group as to the reason for their attitude to this 
man. Otherwise in a case like this the group is merely playing the pa» 1 
a rather stern jury with very little understanding and is not therefore ther 
peutically helpful to the man. Pa 

There is much that might be said, but in a short article the main Po 55 
which needs stressing is that the psychiatrist should play a eae 
‘undidactic rôle, easing tensions and interpreting in a way determined by 
emotional needs of the group. 


PRINCIPLES AND PRACTICE OF GROUP THERAPY 
By Masor S. H. FOULKES, R.A.M.C. 


à 9 — i sitting alone with one individual patient, the therapist may call 
Trane fs them together and talk to them. In à military hospital, for 
petits ere are many things which he may wish to convey to all his 
different} ogether, or to a whole ward. In such a situation he would talk 
eee when talking to a patient alone. At the same time, if en- 
One we hey will talk back and also to each other. 
is pati he first things the therapist will notice is the general atmosphere. 
etic “ay may appear obediently or curiously expectant, bored and apa- 
con 1 humored or tense with anxiety, adversity and hostility. The 
il or will become aware of their predominant attitude towards himself. 
the oer for instance, whether and in what way his presence influences 
may . This may be due to the sort of person he is, what he may or 
served b o, what he has to say and how he says or does it. He will be ob- 
y ee the group, scrutinized and summed up, quickly and precisely, as 
cation. on consent, yet by intangible ways of perception and communi- 
Meanwhile his own observation of the group becomes more detailed also. 
5 ents are not a uniform body. Sometimes they are in good agree- 
per 1 sharply split and clashing over an issue only to march in 
5 1 a few minutes later. They may be with him, or against him. 
acquir of them stand out from the main body, and gradually all of them 
eep 5 individual characteristics. Some are absent altogether and others 
in isle of range choosing their seats behind the therapist: Some sit aside 
are at ion; some are at ease while others are tense and preoccupied. Some 
tentive while others talk, and here and there is a man persistently 


Un 

SA cerned about what is going on; while another is restless and fidgety. 

dr n, sitting in a corner, suddenly, as if awaking from sleep or out of a 
or shoots off 


oa) . . sys 
mM, makes a sarcastic remark or voices violent opposition, 
ken yet and remained undefined, 


a 

é tangent; another, who had not spo n 

oly sums up a whole discussion humorously, follows this up by 
°r two constructive proposals and alters the whole situation. 


at 


The Group Functions 


T . et. . 
b he psychiatrist listens aiid mentally registers. His patients” have 


Eco : L oe 
2 me alive, acting in a reality which he can share with them, under his 
own accounts and descriptions, 


eyes. H. = 
as e need no longer rely on their t 0 
See 50 on self-observation ae introspection, with all their fallacies, but can 

or himself how they behave; feel and react, where they fail or are ham- 
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pered by their disturbances. If he is in a position to check this against 
other observations, he can convince himself of the significance and reliability 
of this display. He is then fully justified in attaching importance even to 
the smallest detail observed. Frequently a patient shows up quite new 
facets, which the psychiatrist can follow up with further observation and 
inquiry. 

Thus a first contact is established. It is a mutual contact. The thera- 
pist need not be afraid of this searching test, unless he could be credited 
with bad intentions. All he need be is honest. Pretence and acting woul 
not go far. Nor is there need for them for the group psychotherapist is not 
concerned with making a good impression, with being liked or disliked. By 
this first mutual contact a community of feeling has been experienced by 
the patients among themselves, as well as in relation to the therapist, ar“ 
in addition embracing the whole little community, therapist and patients 
together. The importance of this cannot be overrated. While in itself a 
potent therapeutic agent, in particular against a background of the usué 
pre-existing apprehensions and misapprehensions, it is the indispensable 
matrix for other therapeutic steps. If the therapist is open and sensitive to 
this contact, meets his men more often and regularly in this way, he cu 
learn to play on them at will, as on an organ, and could on this basis alone 
lead them almost anywhere, if that were his task. 


The Art of Leadership 


„ Cia 
This, however, is not his task in a psychiatric hospital where the patients 
difficulties are essentially of such a nature as to prevent them from stand 
on their own feet and grappling with their own problems. If the PSY a 
therapist resists the temptation to be made a leader, he will be rewarded 1 
their growing independence, spontaneity and responsibility and person’ 
insight into their social attitudes. It happens in exact proportion to? 
psychiatrist’s art of making himself superfluous. He can, however, resl 75 
only from something which he is strong enough to possess, and if there a 
doubts as to his capacity for leadership, he had better accept this functi ; 
offered to him until such time as he is quite certain and secure in it. 
must not hesitate to lead when the situation demands it. from 
The ward is the patient’s temporary home and surround, his refuge E als 
that strange and bewildering turmoil, the hospital. Here he meets his a 
with whom he is to share the ups and downs of his present life and, me 
less intimately, the experiences of the past ami the worries at home, his d 
theirs. These are the people with whom he will talk on lonely wa. and 
after “lights out“ at night. The spirit which permeates the ward, 2 
which the psychiatrist must foster, is thus of the utmost therapeutic * i 
nificance. The ward has another function: that of a bridge betwee? 


— 2 e 


. au i 
ence 
when he takes an active interest in 


PRINCIPLES AND PRACTICE OF GROUP THERAPY 87 


patient ` i ; 
rc hospital. It occupies a definite place and has an active, 
Wet the pati 5 to play in the hospital. As a member of the 
dg h. i shares in this, he begins to realize that the hospital is his 
e makes out of it, that he is the hospital. É ; 


The Psychotherapeutic Group 


More i 
own hes bern however. The patient needs insight; insight into his 
reaction. Th : ion and life, insight into his present feelings, behavior and 
Patient's aaa lie the limitations of a large meeting (30-80 men): The 
or brought 3 cannot be brought to light, voiced, described, realized 
essential. “Sev e to him by others. For this a more intimate setting is 
hey meet re a or eight people at a time have proved a good number. 
ours, in the gularly about once to 3 times à week, for a set period of 1142 
wish. Stron presence of the psychiatrist, in order to discuss anything they 
Smic stru Se interpersonal relationships develop and features of an organ- 
Call a e and more evident. This type of meeting we 
group, actin, erapeutic group. The psychiatrist leaves the lead to the 
Pant produ, £ mainly as a catalyst and observer. The individual partici- 
ces himself or his ideas for the group, acting also as receiver and 
the others’ problems. 


the 
conductor sees to it that each member participates as fully as 
glect to watch and treat 


Possible į 
e : 
in these various functions and does not ne 
a self-treating, 


e gr É 
deten ieee as a Whole as well, it will soon become 
Serve and ing and progressive body. He v ill be better able then to ob- 
that, tow, steer the group unobtrusively—more towards this problem or 
i ards one patient or another’s needs, and generally towards psycho- 
In such a 


Bical ! 
Brou: evels which he deems desirable or for which he feels fit. 
Jief and the greater the psychia- 


dup the indivi : 
trist's — individual is thrown into high re 
So- called perience and skill, the less will he find it necessary to relegate 
Personal problems to supplementary individual interviews. 


Selection Factors 


essary for this type of group, but 


No part : 

T Tilar selection of patients is nec 
that js d Selective principles can be interestingly and usefully applied. Al 

Ce, 1 is to avoid too striking a disparity in such factors as intelli- 

esiraby, past Army experience and prospective disposal. It is equally 

bo e to put individuals into a group who from certain factors are 


Possible o be sharply separated from the group’s other members. Where 
left 4%, 2 Common general packground is desirable. Such a group can be 
ts leave the hospital newcomers take 

e that there -should always be a 
together for 


ie) ”, is 
their Pen”: that is, as older patien! 
nt who have þeen 


Place i 
*ebresentatin the group. It is desirabl 
ive number, say two-thirds, Prese 
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at least four weeks, if continuity is to be maintained. Alternatively, once 
established, it can be conducted as a “closed” group, keeping its composition 
unchanged until disbanded. This has many advantages, especially if the 
same group undertakes a group project together as well, and if the time of 
stay in hospital is altogether short. The stronger bonds thus established 
outweigh the possible disadvantage of inbreeding, and weaning especially 
as in spirit and orientation every group should be “open.” 

Many of the socializing and therapeutic factors become operative in the 
same way in the groups which have been extensively developed at this hos- 
pital to carry out group projects. Indeed they form their essence. But 
unless a skilled observer can be always present with the ‘Selected Activity 
group and report to the psychiatrist concerned, these forces operate blindly 
and there is not the same opportunity, as there is in the therapeutic session, 
to make the patients aware of what is going on. h 

The therapeutic session is, in a sense, a “Selected Activity” as well: that 
of learning to talk, express and listen to opinions, discuss matters of interes 
and so forth—an important social activity. The relationship and mutua 
penetration of these two fields of observation, artificially separated as psy- 
chotherapy and social therapy, is a fascinating study as well as of great par 
tival importance. It could be said that a group has boundaries like a 
membrané of variable permeability. If the hospital milieu is oppOse 
the spirit prevailing in the group, if the osmotic pressure is high, ie 
boundaries harden and become more selective; if the spirit inside and E 
side is in harmony, they may almost or completely disappear. This ts 
another most important and more specific link between the hospital and th 
patient, and the more the hospital as a whole becomes a therapeutic fie 
the more can it become the main function of the psychotherapeutic ae 
to activate and prepare the patient for the impact of the hospital corny 
nity upon him and in turn to work out with him the stimuli thus reel" 
This puts the emphasis of treatment not upon past history but upon the 
immediate present—a desirable shift where time is short—and one of: 
most important aspects of this approach. 


Group Dynamics a i 


self 
As far as the individual is concerned in group therapy he finds hin 


in others and others in himself, by similarity and contrast, thereby rege the 
ating to some extent his ego and its boundaries. At the same time jiz- 
group is a potent modifier of the superego and liberator of the id, symb? iy 
ing, as it does, the community, and in the last resort being unconsciou” e 
understood by the group in its archaic significance. Group dynamics ok 
not within the compass of this paper. They are manifold and seem t° w ae 
with great precision. There is no doubt that they can be used as tberap 


; 
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mind 3 at 
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tic vectors 4 
ut one ne t potency 5 Much of this is still empirical and intuitive 
best perhaps to ae the impression of a quasi-mathematical N 
} t has been pos: A in terms of Field Theory. g 
trists and 5 e within this framework to assign a number of ps chia 
itioners, without selection and for the most part 1 


much 
en preparati r 
ion, to groups, or rather, assign the groups to them, without 


doing an; 

does then onl X say the least of it. There is general agreement that it 

edge, the ben vell as their patients, a lot of good. With increased knowl- 

bose. Tt Jeary, ework becomes more ‘and more precisely adapted to the pur- 
es the individual conductor free to choose a style and range 


of grow 
P psych r $ 
otherapy appropriate to his experience, skill, and the degree 


of rigidity in hi 
reflete ce . own make-up, etc. His approach will in any case be 
5 1S acts as a pee oup, and as he is himself thrown into the group as well, 
Breat deal te ually self-regulating procedure. This has helped matters 
evise me thods ce our task at Northfield Military Psychiatric Hospital is to 
Possible, a — simple as possible so as to be applicable as broadly as 
Group Thera 0 i of warning may be permitted here: not to connect 
py” as such with a notion of mass production. It is not a 


Sausa, 

„Wage machine! Withi 

aims, ine! Within a different framework and with more ambitious 
erful, that its skilled 


it j ‘ 
hancling demands move so delicate and yet so pow 
nalysis. nds more from the therapist than the most difficult individual 
ne z 
Bored Dor in which the indi 
Maste foram feels he can handle in a group or individual session 
Widual session enue ee he will choose the rig n for himself). 
least as to are partly supplementaty, Ii listio” i 5 
ng as the approach is not “wholistic” in the therapist’s 


osition tells, is 


nsiderations both of experi- 


The 
Writer’ A 

ter's practice at Northfield, from co 
ards putting the group into 


ent and eoat 

ne Sin, es has been increasingly tow: 
Wa emphasis fr in the individual interview where necessary, and shifting 
to td and the heer the smaller group of the consulting room towards the 
he s the ospital as a whole, and in the last resort—from all levels 
ame mo community. This was possible since the hospital as & whole 
i re and more a therapeutic field and since he knew that, while 

y workers from 


iin, 

tl gat 

he o unnel from one end, he would be met halfway b 
eneral hospital activities were di- 


N er end: 
Scteq 1 a in other words, that the g 
e same basic idea and identical intentions. 


NOTES ON A GROUP OF EX-PRISONERS OF WAR 
By Mason SUSAN DAVIDSON, R.A.M.C. 


These notes of the progress of à group of ex-prisoner-of-war patients at 
Northfield Military Hospital are given in the manner in which they were 
recorded and without censorship or comment. They were compiled from 
memory after each group meeting. 

This group of N.C.0.’s was selected by the psychiatrist who referred them 
to the hospital for treatment, and were all intelligent and of good person” 

- ity, but they present a fairly accurate picture of how a group of ex-prisoners 
with repatriation problems behaves in a neurosis hospital. 


Members of the Group 


(1) Cpl. Ja 80 years. A chauffeur in civil life, happily married with ont 
child. Had always been a stable, responsible personality who got on We 
in civil life and in the army. Served in the Middle East and taken prison’ 
in 1942. He was very roughly treated by the Italians, many of his pals ae 
from starvation and he was too weak to do more than lie on his bed most 5 
the day. He was sent to Germany 2 weeks before the Italian capitulatio 
and, was on a forced march for 6 weeks when he developed dysentery a 
coughed up blood. le 

On repatriation he could not stand noise, settle down or mix with peop 
and had a horror of returning to the army, being on parades etc. 


y è ature 
(2) Sjt. C., 26 years. A dispenser in civil life, with a stable, mote 
personality. He had some depression and headaches for a time after 1 
experience in 1940 but these were never sufficient to report sick. He ent 
to N. Africa in Jan. 1943 and was taken prisoner in March. e Ping 
through very severe privations but remained well till the severe borp om 
of Vienna in 1945, when he became tense and jumpy and suffered “il 
battle dreams. On return to this country he found his wife very unhapP pis 
situated, living with a difficult aunt. She became pregnant during fle 
repatriation leave and he then found that she had congenital syphilis. itted 
was very nervous and states that he could barely speak and was 4 115 on 
to hospital for malnutrition and catarrhal jaundice for a month. Wh ped 
leave he had to hold on to himself, was very depressed and frequently 
he had never come back. Ki 


Aale 
(3) Cpl. M., 80 years. A driver in civilian life. He went to the Midler 
East, Nov., 1940 and was taken prisoner in June, 1942 in North African be 
severe battle experiences and heavy bombing in Tobruk, to whic, ac’ 
appears to have reacted well. He was restless as a prisoner owing hen 
tivity, but his main symptoms came on only on return to this country nd 
he became tense and depressed with poor sleep, lack of concentration from 
tendency to anxiety attacks in cinemas. He felt that the transition apd 
prison life to home (since they were evacuated by air) was too ra Pl“ 
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ta not give them sufficient time to adjust to the change. He was a pre- 
konaly stable man who always showed a mature and balanced, outlook, 
nd though quiet, he took an active interest in the group and got on well 


With all the other members. 


et Cpl. B., 23 years. He was employed as an upholsterer for 18 months 
se joining the army in June 1939. His home life was an unhappy one as 
a mother drank and quarrelled with her step-children, but he does not 
918770 to have had any previous nervous instability. He was 1 pis 
of thee March, 1944 at Anzio after his unit had been badly cut up an 5 
A © others were killed when hand grenades were rolled down on to ; a 
felt thes only scratched but felt too shaken to walk when taken prisoner mi 
cam at he had “let someone down” by being captured. He was in a prina ; 
a P in Italy for 4 months with very little food. They were sent © ek 
be ay in a cattle truck and 5 men escaped. The rest were then ae up to 
sit o; ot but were beaten up with rifles and bayonets instead an 95 e 
ex n their haunches all night. For a time he had recurrent dreams o 
X perience, À 
n return to this country he found his eldest step-brother, to w. 
itt Particularly attached 1 been killed in a mine-sweeper. Hei 
12 and depressed on admission, with poor appetite and concentration, 
ad great difficulty in mixing with the others. 


hom he 


© L/c — until he joined the 
army j /Cpl. H., 25 years. Employed — K de idle Bast ae was taken 
au 


isn n 1933. H d in France ; 

r : e served in Fran 
p oT in June 1942. He ha d a very hard time as a N an 1 1 
beca, down the mines in very dangerous positions. After 11 5 el 10 

Or Me nervous and depressed and lost weight. When liber a felt i 
alive, unterest in anything; There was no pere reason toting down and 
Mixing On return to this country he had difficulty i175 pant keep a 
Pub & with others and felt unable to enjoy himse the last war. They 


lie s 
end to Ouse and the father has been crippled pi jhe lest bility on to 


h treat him as a child but throw a gro 15 

sion T are now relying oñ him to run their business for them. Ona 

Mild © was tense and somewhat depressed, restless and complaining 
claustrophobia. 


bt an es 28 years. A painter in civilian life, he served in 1 
monthad Was captured in June, 1942. He was a prisoner in 1975 
on hy and then was transferred to Germany: He was ater 1 
D 15 — chest and has a slight chronic 5 arde fa m 
i oe ; unable to sleep | 1 5 
a rat pat ees but relapsed on being sent to the Se 
ioined th i 7. jmi d re- 
ne b Joined the group late and. always remained somewhet tie 1 . 
bart in ouch he was popular with the other patients, fing or dne group. 
( ne group project, and went about with other mem ; 
a l i baller until he joine! 
thean Pl. H., 26 years. Joiner and professional foot of 1 e 


my in 1939. He had a depressive illness at 


i) 
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off work for several months and had thoughts of suicide. He has always 
been subject to mood swings with periods of elation, when, his brain felt 
extremely clear and he was able both to enjoy himself greatly and to 
create enjoyment for others, followed by phases of depression. All the 
family are emotional and the mother has marked mood swings. F 

He was taken prisoner in 1940 and had a tew short periods of depression. 
On return to this country he was exhilarated and above himself for a mon 
and then depressed, felt something was lacking and everything was futi 5 
He was mildly depressed but was not retarded though he had poor concen 
tration. He was a skilled joiner and worked very conscientiously in A 
group, but he always remained somewhat solitary, although he too 
fatherly interest in L/Cpl. H. : 


Formation of the Group 


The group originally consisted of 6 N.C.O.’s of good personality who had 
all been under considerable stress. None of them had any history of pir 
vious nervous disability apart from the manic depressive, who had hae 9 
previous depressive attack. All of them exhibited symptoms of reachY 
type but none of them appeared to be suffering from a true neurosis. 

_ Cpl. J. was very agitated, emaciated, restless and intolerant of noise 15 
was separated from the rest of the group and placed in a sideroom in will 
Ward and given sedatives. The others remained in the Admission War 
for-the first few days. They were all tense, depressed and irritable 1 
poor sleep and appetite. One of them claimed: “I am looking for som 
thing, but I don’t know what.” ‘n ad 

The first group meeting took place on Aug. 29, 1945. None of the ee 
yet been interviewed apart from a five or ten-minute period on the previ 
day and all were dressed in Hospital Blues. They all appeared depres 
and were tense and irritable though co-operative and eager to get Wend 

It was explained to them that they were now formed into @ group: in 
would remain together and receive the same treatment during their stou 
hospital. They were told that groups were formed because it bas 4 
found that they assisted patients in their recovery. This was 13 di- 
group and they were free to talk about anything that they liked an 
rect their meetings as they wished. 


First Meeting 


fi 

Cpl. J. opened at once with a somewhat aggressive request to know od? 
was essential for them all to wear hospital uniform, and there follo em 
lively discussion about feeling “marked mew” and of how this revive edt? 
ories of the patches they had had to wear as P.O.W.’s. (They appe? pe 
feel even more strongly about this than the average patient.) i 6% 
spoke of the irritation which the “Out of Bounds” notices and the pr Tubes 


of guards patrolling the back entrances to the hospital produce i 


f 
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felt that they had only to look outside to feel at once that they were back 
in the stalag again. They asked for permission to go out whenever they 
wanted for a walk in the lanes and fields. They said that they would not 
cause any trouble and would be back at the time requested, but they felt a 
great need to be able to go out at their own free will. No very satisfactory 
answer could be given to this though they were promised that the question 
oe their khaki would be raised and they would be informed about it 
later, 

Conversation then died down into a somewhat tense silence. 

When asked what were the difficulties which had brought them here, they 
Spoke freely of their inability to fit in on return to this country and of the 
difficulty in finding any topic of mutual interest. The only thing they knew 
anything about was P.O.W. life and of this they had no desire to speak. 
They described the tremendous urge to do something useful and con- 


structive. i 
What appears to have precipitated the breakdown in them all was the 
f the three weeks they had spent at a 


Complete frustration and uselessness ©: 
Selection and Training Battalion after repatriation. They described it as 
a dark and clammy place, shut in by woods, so that they rarely saw the sun 
and where they were continually reminded of their prison camps in German 
forests. They were given a recruit’s training from N.C.0.’s who they felt , 
knew far less than they did about the subjects they were teaching. One 
lecturer told them he was only there to fill in time and an instructor said no 
t ubt they wondered what was the point of the training they were being 
Slven and admitted that the instructors were equally in the dark. 
They were all tradesmen who had jobs to return to, and they felt keenly 
the waste of their time and ability. Many of them were connected with 
a building trade and their former employers were crying out for their 
‘ssistance, in view of the acute housing shortage. Cpl. J. stated that he 
ad not only a job but a house waiting for him if he took it within 6 weeks. 
ile at Pipers Wood they were shown war films which had upset them 
all Considerably. (They did not, on this occasion, enlarge on this subject. 
t ap peared to be too painful to discuss.) 
Finding a Project 
The second meeting took place on Aug. 30,-1945, and Major Bridger of 
1 Social Therapy Staff was also present. This was a short meeting to 
a Scuss a group project. The group included a joiner, several carpenters 
en an electrician and they discussed various schemes. They decided they 
vould like to work for a childrens’ clinic but that each of them would also 
zus to make something to take home. They agreed to pool their abilities 


in 
these undertakings as well. 
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The, following day they had a discussion with Major Bridger and Dr. 
Creak, when they were told something of the work of Child Guidance Clinics 
and the type of toys required. (I was unable to be present at this meeting.) 

On Sept. 2 they appeared to be improving. Cpl. J. had now settled down, 
was sleeping better and taking his meals in the ward with an improve 
appetite. : 

They described Birmingham as a dead city; several of them went in on 
the previous day (Sunday) and wandered about, finding nothing of interest, 
so they came back. They discussed the group project they were about to 
undertake and had now decided that they would make a model village, 
including houses, a church, trees, etc., for a sand tray, and a four-roome 
doll’s house without a roof, for the Gt. Ormond St. Child Guidance Clinic. 
They appeared to have all their plans cut and dried; Cpl. H., the joiner, was 
to do the joinery, several of the others would do the carpentry and L/ CPI. 
H. (who had ro special skill) was to do the painting. They were keen an 
confident of their ability to carry out the work. For the present they T 
not interested in the things they had planned to do for themselves þu 
wanted to do something straight away for the Clinic. 


Fourth Meeting 


The fourth meeting was on Sept. 5, 1945. There was a marked improve 
ment in all the members of the group. They were now all up in willian 
Ward and Cpl. J. had improved so much that he was able to leave his gi y 
room and join the others in the dormitory and go with them to meals in k 
dining hall. 10 

They were now all wearing khaki. They were informed that they 1 y 

all be brought before a medical board and boarded out of the army. ae 
were in low point groups and it was considered better for their own recove 
that they should be left in no doubt as to what was to happen to ten 
They had now to recover sufficiently to take up their civilian jobs. the 
expressed great relief to know that they would not have to go back to, l 
frustrating conditions they had experienced prior to their admission- at 
J. who would now be able to secure a house as well as a job, showed P 
ticular relief. 9 

They began to discuss their life as P.O.W.’s and of the many me é 
they had employed to outwit the Germans. They described how the t in 
icans were apt to “Jet go“ when taken prisoner; they did not wash, sle es 
their boots, etc. A certain amount of feeling against Americans wo jca? 
pressed; they wondered why Americans behaved in this way, why Ame op! 
girls became “hysterical” over crooners, ete. They asked a lot of que y 
about Child Guidance Clinics and they considered Birmingham padis pe 
as it had only one clinic. (There was some confusion in their min 


thode 
a 
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tween In 
they 1 and Child Guidance Clinics.) They described what 
of the houses E F the occupation huts, how they had already made several 
ete. They re of what they intended to do—making a school and shops, 
ad been with k said that another man who was an expert painter and who 
same day to 1 05 of them ing prison camp and had come with them on the 
lect. They al is hospital from Pipers Wood, had joined them in their pro- 
already bein stated two others had come with them—one of whom was 
ey showe 5 oarded out and the other they referred to as “Blondie,” but 
readily accept o great enthusiasm that he should join in with them, but 
group, pted the idea that the painter should become a member of the 
Pte, 
en sought out and his transfer arranged so th 
e group from this time onwards. 


at he became a 


The Group Moves 


e painting j 
“a . the model village and L/Cpl. H. was deprived o 
elf, ca ery much isolated from the rest of the group, went about by 
ES me in late and was on several charges. He was admonished but 
ince this was 


aS 4 Si 
a greater dude to give up his khaki. This he felt to be unfair sin 
the Fea ament than the admonition. 
pro th meeting on September gth they all showed 
ers you „They expressed approval of their new ward “because no one 
paSstionin They did their own cleaning and tidying, without anyone 
riends ee their ability or inability to cope with it. All 13 were good 
if Playin they disclaimed any interest in the rest of the ward and were 
they y g football for William Ward. Cpl. H. asked what would happen 
realizo fob not all ready to leave the hospital at the same time. He 
e; e k Would be upsetting for anyone he himself that 
ured t 5 rae hate to feel he was keeping 
vidual he group would not be retained f 
e, 


b 5 
time, i that in all probability they would be well enous 


Adi 

Seuss; l 
x disli A ssion took place abou the Jews, and Cpl. J. expressed his feelings 
nt at A them quite forcefully, but several of the others pointed 
za there were many great things which the Jews h 


ise 
ussed the Italians, how very primitive they were, 


a continued im- 


h at the same 


ad done. They 


then y 
their very poor 


a 
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living conditions. Cpl. B. described Italian farmhouses where there were 
no la‘vatories and the Italians just “used any part of the surrounding 1 
try.“ They discussed differences between German and Italian food an! 

stated that the German bread was very good and very sustaining. Ta 
were now able to discuss events of their P‘O.W. life cheerfully and wit 

much communal interest and friendly refereuce to mutual acquaintances 15 
the different camps. Pte. T. remained shy and rarely spoke but was occa 
sionally referred to by the others, when he joined in monosyllabically , bu 

in spite of this he took an active interest in everything that was said. 


Individual Difficulties 


I called their attention to the fact that one of their members, L/ Cpl. H 
had lost his khaki, that this must have some effect on the feelings of 4421 
of the group. In tones of friendly badinage they stated that they had t ow 
him in hand and would put chains on him, if necessary. Cpl. H. a 
adopted a paternal attitude towards L/Cpl. H. and had apparently ta gab 
him to work with him in constructing the doll’s house. The L/ Cpl. 
there, smiling somewhat self-consciously, but was obviously pleased ie 
taken back into the group. They went on to talk about an entertainm 1 
which had occurred one evening in the hospital and one of them bantert 
turned to him and said: “Of course, you wouldn't know; you have 120 
been in, in the evenings.” They asked about the possibility of lee i 
were told that they could have 4 days (48 hours and 2 V.J. days) ja like 
week-end if they would like to have it, and they all agreed they woul free 
to go the following week-end, except Cpl. B. whose wife would not be 
until the week-end after that. a % th. 

Cpl. B. remained depressed and considerably worried after seeing, g 
Medical Specialist. He was found to have a raised blood-pressure an pu 
of early arterio-sclerosis. The blood Wassermann came back p pes 
there was some doubt about the validity of this report and two eee the 
reports were negative. No definite information was given Cpl. B. un, pout 
final reports could be obtained and it was difficult to allay his anxiety 15 of 
his physical condition. He had been told that he must not play gan fi- 
take part in any strenuous activity and he feared tiat he might have 
culty.in getting into the Police Force on his discharge. Pe Husse) 

The sixth meeting took place on F. riday, 14 Sept., when Lt. (Miss) E out 
was present. L/Cpl. H. stated that he was on a charge again for be 00 
late and wondered if he would be permitted to go on leave that after [OP 
The group then discussed the difficulties in getting in by 9.30 p.™- ssi? 
H. had to leave and the others then discussed the fact that it was 1225 
for them to keep him out of trouble that he was always coming in a stend 
invariably came in through the Guard Room so that he was caught, 


— 


Surprised 
Á ; th ; 
lo at we did not get more disciplinary problem: 
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of in thro A 
ew of ie back ways, as the other patients did. When asked if they 
they stated th son why he might be doubtful over wanting to go on leave 
ile, Which 5 was no reason at all but described the details of his family 
ept a “pub” oy) gave room for plenty of ambivalence. (His family 
Son and 1 5 85 the father was ill and they expected a great deal of their 
disciplinary diff eavy responsibilities on him.) They continued to discuss 
dated that a culties and the problem of being in by 9.30 p.m. but appre- 
pl. J. Waben were some who needed an additional amount of sleep. 
an organized ed how two men on the previous night had come in late with 
ch had . but had taken off their boots and come in on tiptoe, 
pressed him with their thoughtfulness for others. They 


Stated 
that, seg 
, Considering the number of P.O.W.’s we had here, they were 
s. They were all 


think they would 


ck, 
but Cpl. M. hastened to assure me that they wou'd all return. 


e : 
en e September 21st, they had all enjoyed their leave and 
Dn Was due to ime. Cpl. B. was reassured about his physical condition 
they ment and go on leave that day. All of them showed very great im- 
at had led to Aa now asked to describe what they felt had gone wrong 
5 freed the eir coming into the hospital. They stated that when they 
lead ace so od ‘ia felt that they were in a rut. They had looked forward 
1 though he and when it came they were disillusioned. They felt list- 
a en they got ey wanted to come to England they did not know what to do 
Nd were aS ot there. When they were released they went out and got food 
ore interested in that than in their release. 


g for 
come bac ard to their week-end, Sgt. C. said he did not 


At th 
all retu 


Prison Experience 
Some had re- 


Tha: 
their experi 
on a forced march 


ihe well; 


ins, ett 
a e 0 5 their return they felt “eheesed off” with everything— 
it eius. OS sere They wanted to be on their own and felt self- 
wee Dial tn of them stated: “In Germany I was & stranger and you felt 
On 100 in that people looked at you, but when I came back J felt they 
felt gt then atme more. I couldn’t sit still and I couldn't go into a cafe. 
We 8 “There is a childish vanity in us all. As prisoners we 
that It we sh en. When we came back we were just like anyone else but 
at they yy, ould have been given sympathy. as a prisoner.” Cpl. H. felt 
°Y felt ie given too much sympathy and that that made them worse. 
egy, Serve at they were getting something on false pretences. They did 
on, the it and they stressed the fact that while others had been in 
Y themselves had been merely a liability to the country. They 


t 
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also had some guilt over having had to work for the enemy tho’ they used to 
do as little as possible and would even go without fires in their huts, rather 
than go out and get firewood which might release a woodman who coul 
then go to the front. 0 i 

They discussed how the P.O.W. had a cortempt for rank. In the g 1 
men used to put up stripes and crowns because no one over the rank of fu 
corporal was forced to work. Among themselves they never kne 
held a rank rightfully and who by “stalag promotion.” They discusse 
question of escapes and said that no one had a chance unless he ¢° at 
speak German. If you were caught or if you were difficult, you were 80 4 
to concentration camps. Cpl. J. commented on the fact that we 1 
great deal about the conditions of Belsen and the German Concentra 
Camps but that the Italians had Concentration Camps which were 
bit as bad and of these we heard nothing. He went on to describe 0 
South Africans as “bad men,” that they were responsible for the A the 
Tobruk and had been all ready to hand over. Someone else stated 1 1 5 * 
First Division of South Africans was O. K. they had “put up a good sb tion. 

One of the worst features of their camps had been the lack of occup® t 
Those who had been occupied had got on very much better. 
got, back they expected to be demobilized at once and their fi 
was to get on with something “useful.” 


The group continued to improve and became gradually more pe ed 
rem’. 


w who 
d the 


every 


e 
rst thought 


dispersed among the rest of the ward and hospital: though they pge 
very friendly, they showed ever-widening interests and appeare 9 T 
to need the security of a small group. Cpl. M., Cpl. J., Sgt. C. an iy 


ond 
remained more or less together and Cpl. H. and L/Cpl. H. 8 15 con- 


joined forces, but Cpl. B. remained very much on his own. Cpl B. ne take? 
siderable guilt and felt that he ought to have been killed rather the? 4oy’ 
prisoner. They finished their group project, the model village an dertock 
house for the Gt. Ormond St. Clinic, and most of them up 
some project, such as a toy or handbag, to take home. da wa 
A marked change occurred in L/Cpl. H. after he was electe ther? 
representative during a ward meeting. He was no longer out Jate ay ptio 
was no further disciplinary difficulty and he became a very — pd’ 
and responsible ward representative. He now appeared to have he co 
niche in the social system, where he was a valuable member of “erni 
munity and no longer just accepted in the group by the kindly to 
of his more skilled colleagues. 


Jace”, 
On Oct. 2nd they all appeared before a medical board and were P os? 


Category “E”. Cpl. H. still showed some tension and slight dep K or, 
but the others had settled down well and showed no overt anxiety 0 ou 
J., in particular, showed an enormous improvement—his face ha 

and he had lost his irritability and much of his intolerant attitude. 


d more 
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jie last meetin, a 
ao present, ra : x a on Friday, October 5th, when Major Foulkes w 
Wer about their stay 1 of the meeting was taken up in collectir the 
mai returned to this bar 2 Selection and Training Battallion alter they 
oes official c aes ibe g ay hey had all of them broken. down eae 
111 Gaben They 5 their treatment was to be sent up to the 
a a ose-ups of civilia e how they were shown Japanese atrocity films 
ayonet E z women being shot and living prisoners being used 
5 in all 1 * ths bombing of a Chinese city, with the people 
when TaS but most of the T to get away. They were forced to see 
oa, bs emea m shut their eyes and all of them were very upset 
! ap, at Ns ant E a ly “J suppose it was intended as propa- 
heir jel hose films.” ght the Japs, but Pd have run miles if I’d seen 
ow why a 1 in the camp were Very great and they wanted 
? waste of sep not have done something useful.” They felt it 
0 e (they T them all new equipment which they would 
am oe low Release Groups) and stated that some of the 
iain erely from bo * erably less than they did and that their knowledge 
80 pe ction, E s and not from experience. A sergeant, giving them 
N gas but one of 6 them: “You'll want to know why you're doing this. 
Use The officer es added: «One of the best lectures we had there was 
Wits an also gave tl ho gave it made it very interesting.” Indian and 
eo Sagt but i good lectures and the lecture on civil rehabilitation 
comply Y saying: 5 — had little patience with the officer who started his 
the amed that th ve just come here today to fill in time.” They also 
ad been ey had to do a 5 mile run up hill, many of them before 
i the ey felt ert aia examined. 
oport ut the 1 8 others should have to come to this hospital with 
were sick. The ical Officers were too busy and many men would not 
their allow. ng y felt as if they were treated like children at the camp and 
They Prison e in anything. This was made more difficult because in 
a their = they had enjoyed considerable democratic freedom. 
wn committee of represe ivate had as 


5 
B 
for 


Was 
neve 


o the 


any 
teq; Eht: 
q Sasa W. 
haq eq standard arrant Officer. Anyone who failed to come up t 
could be voted out. They had made their ow? rules an 
of the commun! y. They 


d initiative, 


dig Seen t 
c at they w : 
ey were carried out for the good 
thought an 
e they were 


th. Usseq N 
prison camps you had to develop 
mentally alert whil 


| ong Wise y. 

toog ar y Pa This kept them all 

amoy, Ste. Tho: ng how to get the better of the Germans 1P order to get 

Hospit Of foo 5 Who remained inert, lay o> ir beds, got a minimal 
ital. and many of them were later remove to the Mental 


0 
100 S. DAVIDSON 


When they returned to duty in this country at the Selection and Training 
Battalion they were no longer allowed to think for themselyes. This led to 
a discussion of some of the difficulties in this hospital and how they would 
like to alter things. Major Foulkes asked them what changes they would | 
make. They were at first diffident in answering this but when they 
realized his question was serious, they attempted to do so. Cpl. J. sug- 
gested that we should get rid of the A.T.S. but the others did not agree 
with him. He adopted a somewhat rigid moral attitude that because of 
their proximity they placed temptation in the way of the men, but the 
others reminded him that he was a staid married man but this did not applY 
equally to all the other patients. 

Cpl. J. then suggested that they should be allowed out until 10.30 Pan. 
so that they could feel they were men and not children, but that this was «J 
late enough for anyone and that it should be enforced very strictly an 
punishment for those who broke this rule should be made more sevele 
They described how in this hospital they considered that there were two 
factions—the psychiatric and the administrative. They felt that t e 
psychiatrists had moved with the times but that the administrative S" 
had not done so. Since we were now for all practical purposes 2 cr 
rehabilitation unit, some modification of the previous military hospital wee 
required. They felt it should be run something like a rest camp a 
described a rest camp they had known in the Middle East where they 
stayed for 10 days, in which all ranks were abolished and everyone di 5 
own fatigues. Anyone who saluted was threatened with immediate retu? | 
to duty; the Officer-In-Charge and his second in command were calle 150 
their first names and a friendly democratic atmosphere prevailed. Wh A 
they left the camp to return to duty they had no difficulty in recapturing, 
more military atmosphere. They stated: “When we left there the RS. 
became an R. S. M. again but he was not one while he was there.” 


| 


— 


Commentary A 


These ex-prisoners-of-war were admitted together and readily formed Jf 
cohesive group. At first this was a well-defined entity which kept “xed 
separated from the rest of the ward and the hospital and slowed DARN | 
antagonism to other races and creeds in their conversation- A and 

p 


d 


$ 
improved, their social adjustment extended to an ever-widening field 
the group gradually dispersed as they no longer needed the protection 
support of the small group community. 
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WINTER GENERAL HOSPITAL 


was established as an Army Hos- 
6, it was formally taken over by 
this occasion, the new 
Veterans Admin- 


Winter G 


pital eneral Hospital, Topeka, Kansas, 


on D 

e ype 14, 1042. On January 11, 194 

: anager, Dr A NENA: At the ceremonies held on 

stration with arl Menninger, accepted the hospital for the 
ith the following words: 


It is u. 
ot 2 . — 
for me to accept this hospital it is the property of the people of 


eric 
est ere only accept the responsibility of helping to make it the 
Qo only of u America. I can do that only if I have the cooperation 
have put a willing and loyal staff and fellow employees—which I do 
the sympathetic and helpful packing of the people of Topeka 


and the ci 
e eit 
raed of Kansas. For this I ask, and I have every assurance 
get it. From Washington we have received every possible 
to tell us again what we 


es Bradley called last night gain wh 

eal hat he is interested, that all of our personnel in W ashington 

kin gn time m and desirous of seeing us make this a great hospital. At the 

d'as to b N people of Topeka called us; many of you have been so 

e have no fa the weather and come out today to encourage us, 50 that 
$ rs. 

1 Lincoln said many years ago something which seems very 
0 is Rane the matter of dedication: “It is not for us to dedicate 
0 ork that they = is for us, rather, to be dedicated here to the unfinished 

‘tried on = Rs you know who they are—“have thus far so nobly 
t aning Beko is rather for us to be here dedicated to the great task re- 
© that cau re us; that from these honored ones we take increased devotion 

votion; th, e for Which“ — some of them—“gave the last full measure of 
Vain» i at we here highly resolve that these dead shall not have died in 


steady in 
Te inter 
eae oes 


Noy 
vI 
temp Want to move forward in history eighty years and quote a con- 


Or; 
tu : 
es 5 j 
battle hooting has stopped. Our enemies have been 125 The 
And so there 18 4 


n news j e 
keal ia S gone from the newspapers and radio. h 
orget ation, on the part of the home folks, to say: “The war's over 

1 about it.’ 
il the men who fought 


it, W Sa the war; 
er Ser ar is not over. It will not be over unti 
g home at the rate of a million & mon 


101 


th, are given the op- 


A 
í 
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port.nity to find employment, rebuild their lives, and resume their respon- 
sibilities as civilians. 3 


“Not long ago we pinned our faith on these men in battle. They no- 
pin their faith on us for a chance to make gond in this world to which they — 


have returned. Until the people at homg fulfill this faith, finish this 
task, our victory will be clouded and incomplete. : i 
“, .. The veteran who has experienced the war cannot forget it, even 


he wants to. But the man at home who has merely read about the war 


tends to forget it rather easily; only by a deliberate and difficult act of the 


imagination can he keep in mind a picture of what the fighting men wen 
through. That is why the banners of welcome fade so quickly. i 
“Less than 6 months after V-J day, we are already beginning to run into 
that kind of forgetfulness. One man describing the situation in his town 
put it this way: ‘With the first 10 men who came back it was, “Hail the 
conquering heroes.” With the next 50 it was, Glad to see you back; 
fellows.” With the next 200 it is, Gee, this mob of vets is getting to be 
quite a troublesome problem.“ It 
“Yes, that is human nature, but it is a weak side of human nature. 
shows a lack of imagination amounting to cruelty. These men who are 
coming back now are, on the average, just like those who came back to the 
first glowing gratitude of victory. Each of these, like those others, 170 
dreamed for months and years of this return. In foxhole, ship, or plane, 5 
boredom, homesickness, or terror, he has cherished the warm thought af 15 
home town, with its familiar streets, its helpful friends, and a worthwhi 
civilian job. i it. 
We must never forget this; we must ceaselessly remind ourselves of } 
“Any short-memoried community, with citizens too busily engage ce 
“ their own peacetime planning to give adequate care, counsel, and guidan 
to their returning veterans, is not only making trouble for itself in 
future, but is neglecting its own priceless assets.” 

These are the words of our Chief, General Omar Bradley. 1 paul 

And these are the words of our medical chief, Surgeon General 
Hawley: . / 

4 . I am committed to only one principle, that the veteran sha 
the best in American medicine. I can’t support any program whi¢ “1008 
him the best in American medicine, and I am quite sure it will be & ivi 
time before we find that, in any quantity at least, in other than the 
practice of medicine. 

“Tf I am not permitted to bring the best in American medicine 4 
veteran, I shall withdraw at once from the program. I shall neithe 
down the veteran nor betray our own great profession.” ` 

Winter General Hospital is to be a general hospital. This means 
shall accept as patients, veterans suffering from all kinds of illnesses 


ll recele, 


o tbe 
t let 


t 
that 


> 
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we shall remember in this hospital what Plato said many centurigs ago: 
-.. SO neither ought you to attempt to cure the body without the soul; 
and this is the reason why the cure of many diseases is unknown to the 
Physicians of Hellas, because they are ignorant of the whole, which ought to 
be studied also; for the part can never be well unless the whole is well. . . 
For this is the great error of our day in the treatment of the human body, 
that physicians separate the soul from the body.” 

You will have to trust me and my staff to find the best technical means 
for accomplishing the ends that you, President Truman, General Bradley, 
Doctor Hawley—and Plato want us to accomplish. Some of these you 
Might not, without some study, precisely understand, but the spirit of this 
hos pital you must understand and you must help us with. The spirit of 
this hospital I can best express by a quotation—not from & doctor, not 
from a philosopher, not from a General, but from a writer whose name is 
5 hn Cowper Powys.* He was not discussing hospitals,or veterans, or 
citizens of Kansas; he was discussing culture. But what he said is some- 
thing which I have read to some of you several times. I read it to my 
doctors quite often, and I read it to myself over and over. Now I want to 
read it again, to you: 
eine is nothing more expressive of a barb 
for ure than the half-unconscious attitude so man pu 

granted, when we see weak, neurotic, helpless, drifting, unhappy 
Pecple, that it is by reason of some special merit in us or by reason of some 
especial favour towards us that the gods have given us an advantage over 
Such persons. The more deeply sophisticated our culture is the more fully 
are we aware that these lamentable differences in good and bad fortune 


Spring entirely from luck. 
t is luck: luck in our heredity, luck in our environment, (luck above all 
8 our bringing up,) that makes the difference; and moreover at any moment 
ortune’s erratic wheel may turn completely round and we ourselves may 
re hit by some totally unforeseen catastrophe. It is luck, too, springing 
rom some fortunate encounter, some incredible love-affair, some fragment 
of oracula» wisdom in word or writing that has come our way, that launched 
us on the secret rosd of health and on the stubborn resolution to be happy 
Under all upshots and issues, which has been so vast & resource to us in 
ortifying our embattled spirit. At any moment we are liable, the toughest 
and strongest among us, to. be sent howling to a suicidal collapse. It is 
all a matter of luck; and the more culture we have, the more deeply do we 
Tesolve that in e with all the human failures and abject and 
ren lo-wells of our world, we shall feel nothing but plain, simple, humble 
rence before the mystery of misfortune. ; ; 

This is the spirit in ah ve intend to conduct this hospital. 

1929 Powys, John Cowper: The Meaning of Culture. New York, W. W. Norton & Co., 

P. 186. By permission. 


arous and stupid lack of 
y of us slip into, of taking 


SOME RECENT OBSERVATIONS ON THE USE OF HYPNOSIS 
IN PSYCHOTHERAPY*+ 


By MARGARET BRENMAN, Pn. D., AND MERTON M. GILL, M.D. 
Although we do not yet know whether hypnosis is actually an altered 
state of consciousness or whether it is a highly charged emotional relation- 
ship between two people, or both, we do know that significant changes take 
place in the dynamic play of psychological forces in a hypnotized person. 
We know moreover that these changes may be utilized by the psychothera- 
pist in a variety of ways which we will describe briefly. Adherents of va" 
ious schools of psychiatric thought will naturally apply hypnosis in a yar 
which is consistent with their own set of systematic principles. Our Wo" 
is based on psychoanalytic principles. 1 
We shall discuss briefly the question of hypnotizability, methods of 2 
ducing hypnosis, and the relationship between the degree of hypnotizability 
and therapeutic success. The remainder of our presentation will be de- 
voted to a description of some of the ways hypnosis can be used as & tog 
of psychotherapy—and to a discussion of the hazards one may encounter: 
First, on the question of who can be hypnotized: there is fairly genen 0 
agreement that between 78 and 97 per cent of the total population can 1 
hypnotized to some degree, but that only about 20 per cent can be deep í 
hypnotized. Erickson’s work makes it appear, however, that perba 
this estimate of deep hypnosis in one out of five persons is unduly ae 
mistic. Although he agrees with other investigators that neurotics are 10 
the whole more difficult to hypnotize than normal persons, his figures 
deep hypnosis in both groups far exceed the 20 per cent estimate. a 
We have thus far been unable to conclude either from the literatur® a 
from our own experiences that patients belonging to any particular all 
logical category are most easily hypnotized. Contrary to the genera sis 
held belief that most hysterics are particularly susceptible to hy. poo 
it has been our experience so far that this group is not distinguished is re- 
of hypnotizability. Undoubtedly, hypnotizable hystéries are tne mos p 
sponsive to therapy, but it is well-known that hysteria has a relatively e of 
prognosis with any form of systematic psychotherapy. Currently, m au- 
our best subjects is a schizophrenic girl, despite the fact that mon a 


ngs a p e AT! 
thorities agree that schizophrenics cannot be hypnotized. In short, 1 05 
tl 


* A condensed version of a paper read at the May, 1945, meeting 121 in 
American Society for Research in Psychosomatic Problems. It was presen 
abstract in the January-February issue of Psychosomatic Medicine. % Macy? 

t This report issues from a research undertaken on a grant from the Josiah 
Jr. Foundation. 
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10 bd the conclusion that we cannot predict hypnotizability and that the 
1 = way we can test a patient’s susceptibility is by trying to hy:snotize 


6 


Inducing Hypnosis 


oo the second pradtical problem of the most effective way of in- 
of Re Pnosis: we have found that the time-honored standard method 
sleep i omg repeating to the patient that he is relaxing and going to 
cedures amie only with the easily hypnotizable. Such routinized pro- 
Balint ji 5 the fact that in the induction of hypnosis a complex psycho- 
eternally al ee y between two people is going on, and the therapist must be 
of proce ee ~ ready to capitalize on the slightest signs. The nuances 
patient 2 — o be introduced to fit the immediate needs of a particular 
o want to e been very incompletely verbalized in the literature, but we 
rom the ri Stress the fact that an entirely flexible approach which departs 
of pati igid formulae often employed promises to increase the percentage 
ents who can be hypnotized. 
0 be “a = frequently observed by workers in the field that there seems 
a patient eliable correlation between the depth of hypnosis obtainable in 
Puzzling a the therapeutic result. At first glance, this is extremely 
'YPnosis ibe uch as the natural supposition would be that the deeper the 
ears ago hs etter the chances of cure. In line witha suggestion made some 
another fa, 7 Schilder? some of our recent experiences have shown us that 
y stendand : Which seems as important as the depth of hypnosis judged 
Sponge Criteria, plays a significant role in determining the therapeutic. 
Which the This second factor may be thought of roughly as the extent to 
Conscious] Patient permits himself deep emotional participation (whether 
lent Ano or unconsciously) in his hypnotic experiences. Thus, a pa- 
the toca, in a “light hypnosis” may become far more deeply involved in 
h or SARA than one who is in a deep hypnosis. 
er to be a ple, we worked with a 54-year-old depressed woman and found 
to bee ‘ter excellent subject in that all the usual hypnotic responses were 
to hanya ted from her with very little difficulty. Tf told while in hypnosis 
3 oe she promptly did so; if pricked deeply with a sterilized hat- 
ĉvidence complete analgesia had been suggested, she bled without any 
*°8onsiven an experience of pain. At first, encouraged by her extreme 
matical ess, we attempted to treat her depression and insomnia symp- 
Y by direct suggestion, but her symptoms remained unchanged. 


en a, 
Rio oe therapeutic effort was made, this time by way of an attempt 
Penetr, b he background of her illness, we were again met by the same 


memories le barriers, She would produce richly detailed childhood 
When instructed to do so, but with complete detachment. It 
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was possible, thus, to produce a very deep hypnosis in this patient accord- 
ing to he usual criteria but she actually remained aloof from the entire 
experien e. 


Case Report i 


In striking contrast to this case stands the account of a 28-year-old soldier, 
discharged from the army in a state of depression and anxiety, both of which 
were sufficiently intense to make hospitalization necessary. When we 
were studying his hypnotizability, we felt at first that he was a poor subject 
because his responses to even the mildest of suggestions in hypnosis were 
uniformly feeble. When we were on the point of concluding that, accord- 
ing to our standard criteria, he was a poor subject for hypnotherapy, events 
took a surprising turn. He came in one morning intent on telling a dream 
he had had the night before. After listening to his account of the dream 
given in the normal state, the therapist gave him the usual signal to g0 into 
hypnosis but did not attempt now to test the depth of hypnosis. The 15 
tient was simply told to re-live the dream and to carry on now where 1 
had been interrupted the night before. Fl 

In the dream he walked up a mountain path which led toa cave. He ha! 
wanted to see what was in the cave but the dream had ended. Now, 15 
hypnosis, hé was able to continue with the dream. He described a figure 
(which he alternately felt was “a witch” and “my mother’’) as though 5 
were watching a movie, talking in the present tense. Gradually his breat _ 
ing became labored and his face contorted; it was evident that he was &* 
periencing intense feeling. He began to plead now with the dream-figure 
imploring her, “Tell me something—anything—is that you, Mom?— Te 

„me whether it’s you. Just say yes or no or something. When did I eve 
start being afraid?” As he went on, his voice rose and in marked contras 
to his usual diffidence, he clenched his fists and began to accuse his mn 
who had actually always dominated him, of having done something to bi 
long ago to scare him; he shouted that he wasn't afraid of anything now and, 
that he could “lick the world .. let the chips fall where they may: 
Directly following this session, the patient significantly improve. k 

During the remainder of his stay in the hospital he was seen in Wah 
psychotherapeutic interviews about ten times. After he had gone bac 15 
work, he came in for a few follow-up sessions and on one occasion he . 
asked once more to re-live his dream in Fypnosis. His response an 
startling. This time he identified the woman in the cave as unques h ñ 
ably his mother and climbed on her lap, seeing himself in a velvet suit ae 
feeling young and small; then he climbed off and tried to walk away, orn 

like a grown man”. He oscillated between these two roles for & W ave 

and finally decided that at last “the spell was broken” and he could les 


ing 


o 
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the cave and his mother forever and assume his adult responsibilities. 
He reports that after six months he has never felt so independent ang: com- 
pletely at ease in his life. ry 

In this instance, the hypnotic relationship seemed to serve as a spring- 
board for the release of an az, parently central conflict in spite of the fact 
that this man would have been classified as a poor subject.according to 
Standard criteria. This case jtands in sharp contrast to the preceding one 
where all of the classical signs of a “deep hypnosis” were present but where 
Significant emotional involvement was absent. It is probable that thera- 
peutic success hinges far more on the degree of such emotional participation 
than on the depth of hypnosis per se. Although we have many speculations 
Tegarding the “mechanism of cure” in such cases, we will reserve these for 
a more extended discussion. 


Recent Uses 


_ Although time limitations make it impossible to describe tite many ways 
10 which hypnosis may be used as an auxiliary tool of psychotherapy, we 
Should like to make it clear that the classical technique of using hypnosis 
as a medium for commanding the disappearance of symptoms is now rarely 
employed. Some of the more recent uses are as follows: A therapist may 
Use hypnosis simply to establish initial rapport with a previously inac- 
Lessible patient or he may employ it to alleviate acute symptoms (e. g. 
mutism) which preclude “expressive psychotherapy”. 
n a case of anorexia nervosa in an adolescent girl, who had remained in- 
€ssible and combative for many months, hypnosis was recommended 
88 a last resort, Although her hypnotic responses were not in themselves 
Spectacular it now became possible to establish a fruitful therapeutic con- 
Act with her, with psychotherapy being then carried on in the waking state. 
n another instance, we treated a girl who, in an acute attack of astasia- 
„asia, was at the same time unable to speak intelligibly. By direct sug- 
Sestion in hypnosis she was sufficiently relieved of the symptoms to enable 
er to walk and to talk and then entered a period of extended psychotherapy. 
ai Other therapeutic use of hypnosis was seen in the case of the soldier whom 
ve described, For him hypnosis made possible, in a way which we under- 
0 and only incompletely, a sudden focussing on and resolution of a major 
20tional conflict. We realize that such “overwhelming experiences” 
t : not change the basic character structure of the patient, but we have seen 
8 establishment of new well-integrated adjustments. 
an. 155 have been investigating also the possibility of accelerating psycho- 
ay) tie treatment by using hypnosis. Although we cannot yet make any 
Shosraligations regarding the kind of illness in which this is feasible, we 


uld like to call attention to the case report included in this issue of the 
N. 


ace 


Butter; 


2 


j him the therapist had taken upon herself the responsibility for organ 


a 
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Obstacles 


Regarding the dangers of hypnotherapy we must say first that they have 
usually een much exaggerated. For example, the belief that hypnotherapy 
results in over-dependence on the therapist is no more true here than in 
any other form of psychotherapy nor is it trie that patients become “ad- 
dicted” to hypnosis and rely on it as one weld on a drug. On the whole 
investigations of supposed “injuries due to hypnosis” have revealed far more 
smoke than fire. However, we feel it is important to state certain cautions 
which issue from our experiences. We have found, for example, that a 
patient may utilize being in hypnosis as an emotional indulgence and un- 
consciously block the therapy. We met this difficulty in treating @ man 
with a severe character problem. He was an excellent subject whose 
productions were profuse and highly symbolic with pictorial imagery consti- 
tuting a large part of his verbalization. The attempt to reach a transla- 
tion of the symbols led only to the production of equally symbolic equiva- 
lents. The patient seemed to lose all emotional restraint and fell into & 
pattern of child-like sobbing outbursts which continued for treatment hour 
after treatment hour. We found it impossible to break through this de- 
fense. The hypnosis was to him an opportunity to pour forth a PSV t 
stream with utter abandon. He appeared to believe that by byron 
iz 
and understanding the data. Although the patient accepted this inter 
pretation intellectually, the same pattern continued as long as the 23; 
nosis continued. There were periods in which it seemed broken but again 
it would return. The hypnosis was terminated and non-hypnotic psy i 
therapy was instituted. It may be that as we learn more about hypnos! 
we will learn how to overcome such an obstacle but it must clearly be see 
that hypnosis itself can become the technique of resistance. zustly 

A contra- indication to hypnosis which is universally given and jus 
so—is the presence of strong paranoid ideas. It is clearly risky to E 
reality support to the delusion of being under the influence of another PA 
son, a belief so common in paranoid conditions. We have had one 1 
perience in this connection with a patient whose latent paranoid tie 


$ tS 
we did not at first see despite careful clinical studies and psychological ey 


Case Report 185 
He was a man in his forties who came to the clinic complaining of fore 
of inadequacy and difficulty in applying himself to his work. 0 8 who 
he told us of the peculiarly strong influence on him of a chiropract” | ys 
had treated both himself and his wife by most unorthodox methods p was 
on our guard, but we proceeded with hypnotic therapy. The patie? gee? 
easily hypnotizable and began to produce material readily. He w? 


HYPNOSIS IN PSYCHOTHERAPY 109 
s 

in interviews by two male therapists together—our practice having been 
at this time to have an observer present in some cases. The seatiig was 
such that he was between the two therapists. He began to groweanxious, 
and reported an experience in which he thought he had seen a man peering 
at him one night through a window. He could not be sure whether it was 
a dream or had taken place waile he was awake. Then he hid a dream in 
which two men were holding lim on a toilet, one on each side. He was not 
Sure what their intentions might be and did not himself associate them with 
the therapists. Careful questioning elicited the fact that he was not at all 
certain that the influence of the hypnotist terminated at the end of the 
interview. The dream itself was untouched and the hypnosis was aban- 
doned. After a period of psychotherapy the patient was discharged ap- 
parently none the worse for his experience. It was clear that the hypnosis 
had Stimulated his latent paranoid trends in an explosive way that might 
have led to a psychotic outbreak. 0 


Conclusion 


It is worth emphasizing that in psychiatry as in other branches of medi- 
eine a powerful tool can sometimes be a dangerous tool. Hypnosis forges 
a link with unconscious primitive material and, especially in therapy which 
aims to uncover conflicts, should be used with the caution it deserves. 
8 on this reason we feel that hypnotherapy should be regarded as one of the 

Pecialized tools of the trained psychotherapist, who will appy it within the 


Solid framework of his theoretical understanding and his clinical experience. 
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CASE REPORT* 


TECHNIQUES OF HYPNOANALYSIS ILLUSTRATED IN A | 
By MERTON GILL, M.D., anp KART MENNINGER, M.D. 


This paper‘issues from the research on the.combined use of hypnotic and 


psychoanalytic techniques being conducted ‘at the Menninger Clinic. 
will describe the hypnoanalytic treatment of a patient presenting & yare 

symptomatology, including neurasthenic, hysterical and depressive, fear 
tures. Our major emphasis will be on material illustrative of the techni 
although we shall also discuss some more general aspects. 


que, 


The Case History 


The patient was a 36-year-old housewife, married to a moderately ee 
ful professional man living in a small southern town. When asked to F 
her chief complaint she stated, “I didn’t come here because I though 
needed to; I came because the doctor said I was psychoneurotic and mi 
husband agreed with him and asked me to come. If he had told me I had 
come, I wouldn’t have come, but I came only to please him.” 
In spite of this, the patient gave a long story of somatic com 
illnesses extending back over many years. When given an Op 
she launched into a description of these, beginning with a cold at the ® a 
two weeks and a boil at the age of one month and ending with the ner ' 
complaints of headaches, diarrhea, cardiac palpitation, excessive SWe® 


plaints and i 
portunity, 
ge o 


depression and “nervousness” and frequent disturbing dreams. The e | 
tient had had several repairs of the cervix uteri, two Caesarian section 1 3 
appendectomy, and an ovarian operation. In 1941 she had been ber | 
° ized for a year at a tuberculosis sanitarium with a diagnosis of pronti no 1 
tasis. When informed by us that the physical examination reveale 89 N 


significant organic disease, she was resentful and expressed the view 

our studies had been incomplete. ch as 
Despite these and other evidences of antagonism and resistance, gu tool 

her refusal at first to complete the psychological tests because they 


1 to 
longer than she had anticipated, the patient responded rather quickly a 
sympathetic attitude, completed the diagnostic study and accep 
treatment recommendations. „ „ gina 
According to the history given by her, she had been reared in ® 0 dest 
New England community. Her father, though a man of very Lol the 
means, held a respected position in the community and was 2 pillar ay® 
church. He was always “nervous” and easily upset. He died sever? the 


after a fall at the age of 67, having been nursed in this last illness gatio 
Foun 


a 
he 


Part of a research undertaken on a grant from the Josiah Macy, Ir. 
110 
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a The patients mother, described as warm and devoted to dier 
of 5 5 living and well at the age of 65. i The patient was the fçurth 
gured pro ings of whom only four are still living. The only one who 
e histor — in the treatment was a three-year-younger brother. 
ont 7 seemed to indicate clearly a turning point in the patient's life 
older gis 5 ea of 13. She way severely ill then with typhoid fever and an 
scence fro; y o contracted it dé the same time died of it. During conva- 
isturbane m fever the patient developed many presumably functional 

e 88 n tremors, smothering spells and episodes of anorexia. 
Tesult the 1 her “to live as though she had tuberculosis“ and as a 
usual iner ient's high school career was marked by an avoidance of the 
Well in Lever 1 and social activities with strong emphasis on doing 
and e ies. She was thus set off from her school mates as separate 
college follow She taught school from 17 to 19, then had two years of 
bregnancie wed by a year of work after which she married. She had three 
these Sings two, six and eight years respectively after marriage. All of 
i turbulent. The first baby, a boy, lived only two hours and his 
WO Were — to a birth injury during the difficult labor. The last 
Wing and 0 oys, both delivered by Caesarian section, che first of them 
“Ongenital ell at the age of eight but the second dead (at birth) of some 

T a 

1 Meee after the birth (and death) of this child, the patient suffered 
the ioc. tS Collapse” ascribed to her depleted physical condition, grief over 


Which st Ber child, and the “unreasonable” demands of a woman’s club to 
e somnia, marked 


Crea, 
“Pecial f together with a 
ki if she were not pre- 
d plunge it into 


at 


ented —.— many physical difficulties describe 
O. en for th sini at the Clinic were present at t 
linie in e next six years—i.e., up to the time of her 
q The Ps Spite of much medical therapy- 
Spite pacha tric examination revealed a small, neatly dressed woman who, 
15 Was er expressions ‘of resentment against doctors, her protestation that 
p dious 5 5 unjustly stigmatized as psychoneurotic, and her sometimes 
$ essio Sistence on detailing her multiple somatic complaints, gave the 
marke > Of being a basically friendly and warm person. She showed 
ne Wen : and a marked fluctuation of 
deal Cam Her thought processes were 
+ neurasthenic, hysterical and 
that at least some of the 
findings were 


many nervous mannerisms, 
pe a keynote of depression. 
ve e of psychoneurosis with ne 
aon] res was made, with the probability 
plaints were conversion phenomena. These 


Pres 
essi 
Smati 
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confirmed by the psychological tests which pointed in addition to much 
inhibition about sexual matters and to the possible presence of some ob- 
sessivo ideation. 


Hypnotizability Study 


During tke preliminary examinations the patient was studied for hypno- 
tizability. At first the indications were rather disappointing, only a slight 
hypnosis being obtainable. An attempt was then made to deepen the hyp- 
nosis with intravenous sodium pentothal; the technique used was to inject 
the pentothal and carry out the same hypnotizability test with the sugges 
tion that the effect achieved by the drug could be produced without it, 
thereafter. Under the pentothal hypnotizability was slightly improved 
but (in the next test) without pentothal, it was much improved with partial 
immediate and posthypnotic amnesia and the patient was accepted for 
hypnoanalysis.* A formal re-test of hypnotizability was not carried out 
until the treatment was well advanced and then it was found that the pa- 
tient was capable of deep hypnosis with complete amnesia and, as will be 
later described, a regression to an earlier age could also be accomplished. 


General Description of the Treatment Technique 


The patient was seen in 50-minute interviews, five times a week for a total 
of 133 interviews. Almost without exception these were conducted wit 
the patient in the hypnotic state. She would come in, lie down, listen to 
the therapist’s count to 10, lapse into deep hypnosis, and begin talking: 
The therapist sat in view of the patient, not behind her, but throughout 5 
the interview her eyes would be closed, since a sleeping type of hypnos! 
was induced from the beginning with the suggestion that the patient wou 4 
be unable to open her eyes. Hypnosis was terminated by saying the oe 
from A to G and marked by the opening of her eyes. She would then an 
and leave promptly except upon a few occasions when she was slightly digra 
after a hypnotic regression. The patient spontaneously reported drean 
almost from the start, and for the first 10 hours an attempt was ma 55 ey 
deal actively with these with the hope of reaching interpretations at 0P i 
When it became clear that this was doing little other than to stimulate d 
patient’s resistance, the technique of free association was explaine! Us 4 
thereafter it was understood that the patient was to associate freely u A 
the therapist actively intervened with an interpretation or some SPP he 
instruction. This and other experiences have convinced us that this is 10 
most fruitful and practical technique to use in the beginning of @ by ess 
analytic treatment. Even later on, the technique of free association u 15 

* Numerous attempts to repeat this improvement of hypnotizability through 
use of pentothal with other patients have been uniformly unsuccessful. 
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some ter an initi ; $ 3 
me lac initial period of orientation in which 


f 


the therapi 

rapist en S 
amnesia ee wise intervenes, seems to be the best. At no time was 
remembered tl nor did it spontaneously develop; the patient always 
he material of tho hypnotic interviews. K 


The Material of the Interviews 


Before d R ü J 
l give a eee some of th’ special hypnotic techniques employed, we 
e treatment 10 of the material which appeared during the course of 
r was almost 92 ere was nothing unusual about this material in content. 
eed had this rtainly no different from that which would have been 
erentiates it 9 lent undergone a psychoanalysis. The feature which 
X ong periods of e relative rapidity with which it came, and the absence 
SYchoanalysis a resistance and digression. We do not believe that in a 
ave been ane uivalent length this amount of “deep” material would 
Ummari 1 re 
and logically e this material will of course make it seem much more pat“ 
consecutive than was actually the case. The treatment 
The first period occupied 60 
the patient expressed 


Teligi of co f ‘ 
ilgio, nfidence in the therapist because she was not sure of his 


8 Pri 1 
ug atonic et the first really important material 
M or the man ad in college. In fantasy there still persisted strong feel- + 
fath, Confession th ough she now had almost no contact with him. After 
a and thera, ere appeared a progressive concentration on her wish for 
the 13 Years ol Heine culminating in a dream in which the patient seemingly 
fatha lection An was rejected by her father. This was correlated with 
Sexy tig an Sibra at the age of 13 she had pressed herself against her 
a ki ly aroused, y ce, had felt his penis against her body and had become 
, Was pushed back by him and sternly told never to do that 
for the turning point in the 
d so clear in the history. 
toms dramatically disap- 
t and go home. She was 
f her recovery Was to be 
luctantly agreed to stay 


ateria] 
f. N 
hours alls into several distinet periods. 


I was the confession of 


Patia, It w. > 5 
tients li soe episode which had accounted 
at the age of 13 which had seeme 


ng thi 
ed an S memory, all the patient’s symp 
ds p y 


T ost at 
e once many of the symptoms returned. 


er 


ed with progressively 
elated to her small 


She er re 

p Ne tly ee a of femininity and envy of masculini! 

2 gnized her penisenvy. After this she said that “an internal 
leased. 
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shé had been cheated by God who had made her a girl, and with her long 
timé\hope that a penis would grow. In hypnotic regression it was found 
that se believed menstruation was causec. by the monthly tearing of a 
small piece of flesh which might otherwis( have grown into a penis. 
also became clear that she hoped to get a Henis from the therapist and was 
resentful and disappointed by his failure to jive herone. This was followed 
by recognition of her unconscious wish to get the envied penis by forcibly 
taking it away from a man. In the 118th hour she reported a dream in 
which a man did something to her from behind and left his penis in her. 
In the dream she thought to herself, This is what I wanted”, but then 
changed her mind, took out the penis and threw it away. — 
In the last 14 hours (120th to 133rd) there was gradually diminishing 
evidence of resentment that she could not have a sexual relationship wit 
the therapist and also get a penis from him, terminating in a dream of a | 
house (obviously her own body) which she had seen before in a run-dow? 
and inferior condition but which now seemed quite acceptable; she also 
dreamed that the therapist gave her a token of affection by kissing her an 
then saying goodbye. She seemed under a fair degree of pressure to E 
turn home, and left a few days earlier than she had at first planned so tha 
she could attend a special church meeting. 8 
At the close of the treatment the patient was free from all her symptom 
with the exception of a slight tremor when in particularly disturbing we 
tions. The mechanisms producing the somatic symptoms were only al 
tially clear. The diarrhea ceased when the patient began to speak er f 
freely, with the confession of the affair in college. Headache regular 15 
reappeared when an attempt was made to force the emergence of en 
ing material. The excessive sweating gradually disappeared but Ks 
mechanism was not elucidated beyond its familiar association with pe 
scious anxiety. The fatigue disappeared as the problem of weakness 4 ns 
inferiority related to femininity was worked through. The only suggestio 
about the dynamics of the tremor were that it seemed to her perhaps n0 
trembling of a weak feminine creature and it was perhaps related to a tre? : 
which her father had had for many years and which the patient regal 
as like her own. tient 
In a follow-up letter several months after leaving treatment the pa that 
reported that her breasts had been a little sore for several weeks and „in- 
first she and then her husband independently had noticed that they 155 
creased a little in size. The patient recalled that during adolesce 65 
she had tightly bound her breasts in the attempt to hide their develop sts 
During the treatment she had at times expressed the feeling that her b 5 
were not large enough. She herself interpreted this belated growl! 6 
resulting from the fuller acceptance of her femininity which the trea 
had made possible. 


t 
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Psychological tests were repeated during the patient's last week in creat- 
ment. The comparative report states that the previously existing de- 
pressive trends were no longar present. This was shown by the rise of the 
I. Q. from 108 to 126, the inrease of the Rorschach responses from 14 to 
21, and greater speed in the word-association test. The report further 
noted “greater freedom for “he expression and experiencing of affect and 
anxiety. Association disturoances to words of sexual connotation were 
much less marked than in the first test.” 

‘ A recent follow-up report two years after discharge stated that the pa- 
tient is free of symptoms and leads a busy and happy life. A striking fea- 
ture of the follow-up letters from the patient is the continued work she has 
attempted by way of analysis of dreams and other material. One of these 
dreams will be reported later. This independent self-analysis certainly 
Presents a much different picture from that which is ordinarily given of 
the hypnotic subject as a passive automaton capable of vo initiative or 
Independent thought and bound forever to the hypnotist by an unverbal- 
ized and unresolved affective tie. 


Transference Material 


: Much of the transference material has already been indicated by implica- 
tion in the statement of the psychodynamics. After the short initial period 
of irritability which has been described, the patient quickly developed an 
©xa¥gerated deference to and regard for the therapist. She often called 
naa “sir? and once even inadvertently substituted his name for God in 
‘er prayers. Though this attitude was pointed out upon a number of 
occasions, it was never radically changed. It was still her attitude when 

© treatment closed. There were a few short-lived outbursts of resent- 
Sans in response to such things as the suggestion that the treatment con- 
mue after disappearance of symptoms at the close of the first 60 hours, and 
nae ee refusal to give her advice about some practical matters 
W as whether she should room with another patient. On occasions 
ftom her wish to have sexual contact with the therapist or to obtain a penis 
tion him appeared rost clearly, she would sometimes react to interpre 

0 1 With the feeling that the therapist was laughing at her for pr eine 
‘ey unk of herself on intimate terms with him. A topic which w 1 
patis time almost taboo in the treatment was the subject of re E aa 
Te nt believed that the therapist “scoffed” at her religious principles Es 

Sarded her belief in the efficacy of prayer as naive foolishness. No 


at at 5 5 N 
tempt was made to analyze the patient’s religious attitude except in 


Su 1 1575 2 ; si 
Perficialities. She herself, however, recognized the connection between 


er ideas about her father and about God and explained that an adolescent 


Der; 
oe d of refusal to attend church was due to anger that God had made her 
man. 
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In the 36th hour the patient confessed for the first time to masochistic 
fantasiks she had had for many years in which men cruelly mistreated pros- 
titutes, e pecially by techniques of stretching che vagina. This proved to 
be related to an experience at the age of four when she had seen her father’s 
penis, considering it very large, and to meméries of her mother talking of 
intercourse as an unhappy duty. Further mah erial seemed to indicate that 
these masochistic fantasies were related to the hypnosis, too. For example, 
the patient felt during the first phase of the treatment that in hypnosis she 
was “in the power” of the hypnotist. She was much disturbed by reading 
in the newspaper of a woman who was charged with enslaving two other 
women through the use of hypnosis and while discussing this was seized 
by a mixture of fear and sexual excitement. On one occasion when the 
therapist said, We'll try something new today,” the patient instantly felt 
a spasm in her vagina. The elucidation of the relationship between these 
masochistic fantasies and the patient’s reaction to the hypnosis did not 
affect her hypnotizability at all. It must be stated, however, that the topic 
was notextensively treated. The patient was as deeply hypnotizable at the 
end of the treatment as at the beginning. On the last day that she was 
seen she was for the first time hypnotized with her eyes open. 

Six months after the termination of treatment the patient sent in an ex- 
traordinary etter in which, among other things, she stated that she realized 
that during treatment her original neurosis had been replaced by a sub- 
stitute neurosis,” that her neurotic attachment to the therapist had not kee? 
fully resolved during the treatment but that now, beginning by way of a 
dream which she had herself analyzed, the problem was solved. Her 
method of procedure with this and other dreams was to lie down as she 
had in hypnosis, close her eyes and allow herself to freely associate and work 

on the dream elements “just as I used to do with you.” This procedure 
undoubtedly involves some form of autohypnosis. The patient dreamed“ 


“My husband and I were staying at d place which was not our home. 15 
seemed to have two rooms which had a connecting door. The second of the om 
rooms was quite small and it was my private room. My husband did not en 
this room though he sat in the other room and looked inta the smaler room 5 h 
watched me. The light in this private room of mine would not burn but ena: g! 
light came in from the other room so that I could see enough to comb my hat. 90 
tried to make the light burn but I could not. I asked my husband to help 7 
make it burn but he only answered that he could not make it burn for me 4 was 
felt in the dream he was not interested. Then Pwent to a big room which 11 
like a gymnasium. The lights were not on there either but I thought, ‘I ca. ent 
make the light in my room burn but I can make all these lights burn.’ Ip a on 
to the fuse box, put in a new fuse, and one by one the lights began to 6% ight 
anl they were all burning. I wondered why I could not make the one 

urn.“ 
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The patient interpreted the dream as follows: 


“The one light in a room which only I enter represents you. I think that 
Ride r I was having the struggle with my emotions concerning you at the 
ime I dreamed this dream. ‘The little room which only I entered repre- 
sents my mind. The door'being open so that my husband could see in 
represents my discussing my, problems with him so that he knew what was 
going on inside my mind. {The fact that he did not seem interested in 
poping me make the light burn represents his recognition that this feeling I 
ad for you was not a healthful one and needed to be overcome. I think 
105 continuing to use the room to comb my hair represents my desire to 
thar the feelings I had toward you. But though! realized I could not make 


For in: 
i rai 
ng with him and he will ask me to come in, too. It has been a good many 


Rent not that I could make men fall in love with me but that though 
eye e was one whom I could not even see I was not unsuccessful with 
savone, Tt is embarrassing to me to tell you that there were times when 
Den ea very much to have you be interested in me, and you were com- 
Cour; successful in maintaining a doctor-patient relationship, Which of 

e be, Was richt. To tell you this dream at all has been embarrassing to 
ing aoe of the significance in other dreams which we discussed of turn- 
Findet; light.“ [In these dreams a burning light was identified by her as 


T could not quit thinking about it until I did. This dream and inter” 
bowling it was eral 11 it ate me realize the truth of how I had felt 
ard you and it made me face facts so that I did begin to realize that I 
in ae neurotic attitude toward you. With the recognition and admission 

Y own mind I made the first step toward overcoming the difficulty. 


The Patient concludes her discussion of the resolution of the transference 
W “The unreasonable desires toward you have left and there now 
now a only a normal feeling of gratitude and devotion. The feeling I 

ein ave is that which I can express freely to anyone with no sense of there 
something I must hide.” 
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à Specialized Hypnotic Techniques 


1. The use of dreams. It will be recalled that one of the patient’s original 
complaint? was of frequent disturbing dreams. In addition to working with 
spontaneous dreams, these two ways of “produjling” dreams were used, one 
by suggestion that clarifying dreams would take place that night, and the 
other by suggestion that dreams“ would appar during the hypnotic ses- 
sions. Dreams were suggested when the material seemed to be digressing 
from the main theme, when a clearer statement of the theme was desired, 
and when an equivalent dream was wanted to help interpret a dream which 
either the patient or the therapist was having difficulty in understanding. 
The dreams obtained were handled, in addition to the usual techniques of 
association and interpretation, by forcing the recall of forgotten elements 
and by insisting on a clearer view of obscure details. ; 

An example will be given of a dream suggested after a period in which 
there was a digression initiated by the therapist who wanted to know more 
about the patient’s sensations during induction and in the hypnotic state. 
The patient was told that she would dream a dream that night which 
“would return us to the main theme.” She reported in the next hour, the 
51st, the following dream: 


r Her'father is seen sitting in the living room on a chair. He has no clothes on- 
He is apparently ill, looks emaciated, but is laughing and talking. She ws 
bathing him, she wants to avert her eyes from his body but cannot because she 
has to bathe him. This, she feels, makes it all right to look at him. He tells 
her to hurry because she has to go to church. She goes to church with a man 
whom she doesn’t know but in whose company she takes great pleasure. She 
had hoped to get to church early to rehearse something but finds to her annoyance 
that there are already many people there. Something is wrong with the lighting 
in the church. She attempts to replace a fuse but is unable to do so. 


Her associations to this dream seemed to make it clear that it represented 
a sexual wish for her father and for the therapist. The matter of bathing 
her father refers to caring for him in his last illness when she saw his penis. 
The man whom she takes to church is the therapist. He has to go there 
because she feels that the therapist is not sufficiently religious, nd to oe 
come the fact that he is a Jew. Her hopes to have the church empty an 
the difficulty with the lighting would provide an opportunity for sexua 
contact. 

The patient had difficulty in understanding the above dream despite the 
fact that it was worked on for several hours and therefore the next device 
to be described—the suggestion of an equivalent dream—was used. he 
patient was told that she would have a dream that night which would — 
press the same thoughts more clearly. The next day she reported tw 


p=. = 


| TECHNIQUES OF HYPNOANALYSIS 110 


dreams, though she said she didn’t see how they could be related to che 
dream of her father and the church. 
She is marrying a “part Negro.” She knows that she has been «married 


before and that her name is X. She likes her husband-to-be very much but 
doesn t want any of her friends šo know about it. In the second dream she is 


again being married, this time fo a man by the name of Dumbowski. This 


time, too, she knows she has beers married before and so has he. Dumbowskt is 
a south-Luropean of some kind and gives the impression of being a large man 
even though he is not very tall. Not until the next hour did the patient ad- 
mit that in the dream she had intercourse with Mr. Dumbowski. 


The south-European “‘half-Negro” is easily recognizable as the therapist. 

he patient immediately associated to the fact that the man was large, 
though not tall, the idea that this was just the feeling she had about her 
father and when she nursed him in his last illness she was surprised to see 
how lean he was. This was a link to the bathing scene of the preceding 
dream. The frankly sexual character of the dream about Duinbowski was 
then clarified and made it possible for the patient to accept and understand 
4 te dream about father and the man whom she took to church as a (sexual) 
vish for father and therapist. 
oe will be described a dream suggested during the hypnotic hour. The 
10 Pe 7 chosen is a dream suggested to elucidate another dream. In the 

th hour the patient reported this dream: 

u ‘I qo into a shoe store, see a hat, try it on, think of buying it and decide not t 
reais ething else and leave the store. I then look at my e en 1 
raged that I was charged for the hat even though I did not buy it. 4 
adde d 1 She was asked to re-dream the dream in l an ihe CEEE 
de o it that she did not return to the store but walked down the street, 

Scended some stairs, and came to a place that was like a sunken garden, 


, Though the sexual symbolism of the dream is obvious, questions as to 

nes brought little response. (Incidentally this point is worth 

9 8 because it offers evidence contrary to the idea that in a good hyp- 
AC subject symbols in dreams can be always readily interpreted.) 

ae the next hour it was suggested that the patient dream another dream 

ich would express the same idea. She did, as follows: 


sili walkin, reei and feel big and powerful like my younger 
Ma 3 a eeu. I phe TA look in a mirror, and am disap- 
ted to see myself as I am.” 
a hat and the sunken garden, then, are respectively her wish to be power- 
a 5 have a penis like her brother, and the reality that she is small and 
get oman. That she paid for a hat but didn’t get it indicates her hope to 
clear, Penis from the treatment, though of course this was not made any 

"er in the equivalent dream than in the first. 


4 
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We will now discuss several techniques of working with dreams which are 
possible in the hypnotic state in addition to the ones usually employed in the 
waking state. 

First will be described forcing the recall’ of forgotten portions of the 
dream. A dream is often forgotten in parl or in full because it was too 
illuminating, having too completely escaped distortion. Its recovery would 
therefore be especially useful. In the 38thhour the patient reported this 
dream: Š 


“I go to a tourist camp with my husband. I seem to know that this camp îs 
used for immoral purposes. I go into one of the cabins with my husband who 
asks me to undress. There is some difficulty in drawing one of the blinds and 
my husband says it doesn’t matter. I undress and become sexually aroused but 
my husband leaves me unsatisfied.” The patient was sure there was another 
part of the dream which introduced it but had been unable to remember it. 


She was told that she would recall it at the count of 10 and did so. 110 
then remembered that “as my husband and I come to the camp a man 5 6 


seems to be a manager is drawing pictures on a blackboard before a group 
people.” She thought these pictures might have been of nudes. 


There was then introduced the next technique to be described, that of 
forcing a clearer statement of details of the dream. It was insisted that the 
patient “look at the drawings” and describe them, as well as to identify 

the artist. The patient described the picture drawn as one in the Thematic 
Apperception test, one of the tests given during the diagnostic study, and 
the man drawing the picture was the psychologist who administered the 
test. The picture was of several scantily-clad people. The patient ha 
been unable to tell the psychologist any story about this picture and felt 
that he would deduce from this the fact that she was disturbed about 
sexual matters. The details of this forgotten part of the dream then made 
it much easier both to interpret the dream and to lead the patient ines- 
capably to the fact that the dream represented the patient’s view of the 
treatment situation which she had erotized and in which she had felt frus- 
trated by the therapist. -E 

Still another way of working with dreams was described in a previ 
paper from this Clinic. In that case the patient, was told to finish 1 
hypnosis an incomplete dream. This device was not used in this case. t 

2. Regression. Hypnotic regression techniques played a significa 
role in the last quarter of the treatment. Two ways in which regres 
was used will be described: first to reproduze the initial appearance o. h 
symptom, and second to strengthen insight by reproducing a time at W? 4 
ideas deduced from the material were consciously present in their origin 
form. 

Regression to reproduce the initial appearance of a symptom is illustr. 


sion 


ated 
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by the following episode: several times during the treatment the patient 
had talked about a peculiar feeling in her face. It seemed to be growing and 
her face and lips felt very thick. In the 106th interview—by which time 
her penis-envy had been wel! understood—she again reported this feeling. 
All she could associate to it was that she believed it began during either her i 
first or second pregnancy. Tye patient was regressed with the instruction 
to return to the first time this symptom had appeared. She went back to 
the fifth month of her first pregnancy and described the feeling as being 
Present. The request to directly interpret the symptom was fruitless and 
She was told she would have a dream and did so as follows: the dream was 
apparently a memory. 


. It takes place at the beginning of my first pregnancy. I am sitting in the 
wing room at home, my husband comes in and takes me on his lap, pats my face 
and says: ‘You may be little now but you will grow. The baby will grow and 
you will grow too.. z 


Since the patient already understood the significance of being small was 
to her being without a penis, it was easy to infer that this feeling of growth 
relates to growing a penis. This interpretation was difficult for her to 
accept, however, and she obviously had no emotional conviction about it. 

This conviction was produced by the second use of hypnotie regression 
to be described, a return to a time when the fantasy of growing a penis might 

ave been conscious. Since there had been much evidence that the patient 
Associated menstruation with a genital injury, she was regressed to her first 
Menstrual period. She said that at first she thought the blood came from 
her kidneys but now she thinks some little piece of flesh had been torn and 
Was bleeding. She had imagined that she might grow a “wetter” like boys 
“ve, but now the little piece of flesh which might have grown into one was 
orn. She remembers reading a story in which a princess was turned into 
p Prince and hoping that a fairy would wave a magic wand over her and turn 
er into a boy. She remembered that she and her brother would go out 
on the back porch to urinate and she would stand up to emulate him. She 
Would pretend that she was holding her penis in her hand. All these ideas 
Were expressed spontaneously in approximately these words. : 
de patient had been regressed to her first menstruation eight hours 
earlier in the treatment. At this time too she had expressed the idea that 
“omething tore and bled, but she went no further. In the hours between 
© two regressions to her first menstrual period the idea of growing a penis 
Ad first been introduced. It may be then that it was this which allowed 
at material to emerge spontaneously in the second regression. It might 
aA Course be objected that this was the result of suggestion. The question 
not be answered other than by pointing to the internal unity of the 
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material or by taking up the general problem of the validity of hypnotic 
regressions. 2 

3. Specific Explorations. As we have already reported in a previous 
paper and as has also been clear in this one, che use of specialized hypnotic 
techniques implies a good deal more activity and direction of the treatment 
by the therapist than is usually the case infa psychoanalysis. One of the 
advantages that this possesses is that the therapist can direct the material 
by deciding which trend he wants to explore further, choosing an episode 
in the history in which this trend seems to come close to the surface and then 
pursuing this by one of the special hypnotic techniques. For example, 
after this patient’s penis envy and disappointment that she did not grow 
one had been worked through it was decided that she needed to understand 
something of her castrative wish toward men. The episode six years 
before in which she had had to fight the feeling that she would stab her self 
seemed to mean that she was reacting with guilt for a castration wish an 
hence felt impelled to cut herself. The patient was regressed to this episode 
and it was found that her conscious thinking at that time was that she con 
sidered her illness was ruining the lives of people about her and she should 
therefore kill herself. It was suggested that she dream in the regression 
about the fear of knives and she dreamed as follows: 


“A surgeon tells me, ‘I will cut and cut and cut, so that you won't have to kill 
yourself.’ ” 


e 


This was the first of a series of suggested dreams in which the following 
sequence of ideas appeared: First the patient felt that her genitals were torn 
by childbirth, then she dreamed of harm coming to her son which she seeme 
powerless to prevent though she was willing to sacrifice herself for bim; 
and then clearly castrative wishes against men appeared as seen finally 1? 
the dream which has already been mentioned in which a man did somet! ning 
to her from behind and left his penis in her. In one of the very last hou" 
the patient, regressed to the age of eight, expressed the fantasy of cutting 
off her brother’s penis with a pocket-knife and sticking it onto herself. a 

4. Forcing Recall and Interpretation. In this case we used for the ar 
time a new technique for getting answers to questions in addition to 1 
described in a previous paper. The patient was told that she would WT 5 5 
on a blackboard in her mind and that she would not know what she cies 
writing and would be unable to read it until it had been entirely ert 
On a number of occasions she would produce no associations to a dream sal 
an idea when directly asked to do so, but relevant and revealing — 
could be obtained by use of this blackboard technique. Often she wo 0 
have to be urged quite insistently before she would read what she, 28 
written. This technique is likely related to automatic writing. Teas 
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though the material escapes censorship more easily because it is not recog- 
nized in consciousness while it is being produced. But because a record 
1S made, in the case of autcmatic writing on paper and in this technique on 
an imaginary blackboard, this record can be presented to consciousness 
which must then face interpretation. 

5. Direct Suggestion. Hypnosis was occasionally used as a medium for 
direct suggestion for the teinporary alleviation of symptoms. There were 
Periods in the treatment when the patient’s headaches were severely ex- 
acerbated, obviously in relation to disturbing material. Weekends, 
during which she had no treatment hours for two days, were often ex- 
tremely difficult for her because of headaches. It was therefore occasionally 
Suggested that she be free of headaches during the weekend and that 

instead your subconscious mind will work out a dream which will help you 
understand your problem.“ One one occasion the patient graphically 
reported her sensations after such a suggestion as follows: “It seemed as 
though a dam had been erected in my mind to hold back a body of water. 
Every now and then there would be a gust of wind that splashed a little 
water over the dam and I would feel a twinge of pain, but then I would 
think to myself that I was not to have a headache and it would go away”. 
There was never any evidence that the use of hypnosis in this way blocked 
the flow of material. 3 


Discussion 


One of the noteworthy features of the case data is the almost exclusive 
Preoccupation of the patient with so-called phallic material. Itis probable 
that this is to a significant degree accounted for by the essentially hysterical 
nature of the illness. The personality development had apparently beer 
basically sound, complicated only by the relatively circumscribed problems 
disclosed, But, to some extent, the relative absence in the patient’s pro- 
ductions of material concerning problems other than phallic ones may be 
ascribed to the treatment method. Since the therapist was able to hold 
the patient to the problem at hand, digressions were relatively infrequent 
and this m-y have nrevented the appearance of more material from other 
Psychosexual levels, especially under the hypothesis that such material 
Would arise as a resistance against the resolution of the regnant (phallic) 
Conflict. 

Another outstanding feature of the case data is the rapid translation of 
t e patient’s problems into their earlier childhood forms; the feeling of 
inferiority to men, for example, was first stated as inferiority in size, edu- 
cation, and opportunity but was soon translated into a feeling of inferiority 

cause of the lack of a penis. Of course this regularly occurs in psycho- 
analysis but usually not so promptly. We would like to discuss several 
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possible reasons for this quickened tempo, one more specific o this case 
and the other more generally applicable to hypnoanalysis. 

The spétific reason results from the fact tbät to this patient hypnosis 
meant the possibility of a realization of her fantasy of masochistic sexual 
surrender to a father-figure. Since this fantasy was an expression of one 
of her leading conflicts, the transference relatinship almost at once dupli- 
cated the original neurosis, which then quickly appeared in its earlier form. 
It is also possible that the patient’s wish for a penis, a hope frequently un- 
consciously entertained by women analysands, was here able to come 
more quickly to expression because of the magical power the patient as- 
cribed to the hypnotist. 2 

The reason generally regarded as chiefly responsible for the relative 
rapidity with which earlier and unconscious forms of the patient’s conflict 
are revealed in hypnoanalysis is the circumventing of resistance in the hyp- 
notic state. We would like to take up two frequently stated objections to 
hypnoanalysis which follow from this circumvention of resistance. F 

The first objection is that the failure to analyze the patient’s problem m 
all of its current and conscious manifestations before plunging into its 
earlier and unconscious forms means that those manifestations not touched 
upon -will remain unresolved and continue to give rise to symptoms. 
Against this objection is the fact that the patient reported in follow-up 
letters the disappearance of attitudes which had not been touched upon pe 
the treatment. For example, she wrote that while nursing her son during 
an illlness several months after her return home she suddenly realized that 
always in the past when she had mothered him she had felt strange and for- 
eign, but that now this feeling of strangeness had disappeared. This feel 
ing of strangeness was of course one manifestation of the patient’s rejection 
of femininity, though it was never mentioned during treatment. It dis- 
appeared concomitantly with the general change in the patient’s attitude 
toward her femininity. 

The second objection is that hypnoanalysis can effect only very incom- 
plete insight because it eliminates defenses instead of analyzing them. 
is certainly not true that hypnosis eliminates defences. It can weake? 

them and that only sometimes. More than one hour was spent in this 9 
in a fruitless insistence that a particular dream symbol would be clarifie 

or even that a particular dream would be recalled. The defense mechanism 
which seems to yield most readily to hypnosis' is repression and it may be 
for tis reason that hysteria—the neurosis in which repression is the dom 
nant defense—is especially amenable to hypnoanalysis. Defense mecha- 
nisms can be analyzed in the hypnotic state just as in the waking state, 
and, with the material made available through the lifting of repress!O™ 
perhaps more easily. How the hypnotic state affects defenses other than 
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repression is an unexplored problem. If a patient in hypnosis can di- 
rectly state the meaning of a dream, surely this means that the various 
defenses employed in the distortion of the latent dream thought have some- 
how been altered. 8 F 

With one incidental exception, the interviews with this patient were 
carried out entirely in the hypnotic state. This presents æ very different 
Picture of hypnotherapy froza the sometimes described procedure in which 
Material is obtained while the ego is held in abeyance and the material must 
mes anentir be presented to the waking ego for any integration that takes 
Place. 

It is sometimes stated that the forcing of repressed material to conscious- 
ness would not be desirable even if it were possible because the unprepared 
ego would be unable to bear the anxiety provoked. The use of the tech- 
nique of direct suggestion is a means of counteracting this anxiety. This 
Patient responded very well to the suggestion that she would not con- 
sciously be concerned with her problems over the weekend, for example, 
and, as already described, her headaches were also sometimes handled in 
this way. We believe that the hypnotic relationship itself affords grati- 
fication and reassurance to the patient, since the therapist to some extent 
takes on himself the onus of responsibility for the material produced even 
though the patient must later accept the material as her own. ‘ i 

Another objection which has been raised against the forcing of repressed 
Material into consciousness is that while this may lead to intellectual ac- 
ceptance, emotional conviction is lacking. In this case, however, the re- 
Covery of repressed material was accompanied by profound and appropriate 
affect, so that the hypnotic state appears to effect circumvention of the 
Tepression both of content and of affect. We have already discussed the use 
of regression to strengthen emotional insight. 

A previous paper from this Clinic! has pointed out that a differentiation 
must be made between the changing transference manifestations as they 
take place during the course of the treatment and the relatively constant 
| | transference relationship which we assume to underlie the hypnotic state. 
| hat is, we assume that hypnotizability is essentially to be understood as 

a transference phendmenon and that a particular person can be hypnotized 
cause the hypnotic relationship gratifies an unconscious fantasy or a 

Wish, though this fantasy may vary from subject to subject. We had fur- 

er assumed that in the course of hypnoanalytic therapy this fantasy could 

e explored and we would then know the basis of hypnotizability in this 
Particular subject. We feel now, however, that a distinction must be made 
etiveen the underlying basis of hypnotizability in a particular person and 

* € meaning of hypnosis to that person. It is true that in a hypnoanalysis 
ne can discover the meaning of hypnosis for a particular patient. It was 
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* 
clear in this patient that the hypnotic relationship meant a situation in 
which her masochistic fantasies might find expression, but it does not nec- 
essarily follow that this was why she was hypnotizable. ; 

We feel that the distinction is of importance because it is of methodologi- 
cal significance in pursuing the question of the basis of hypnotizability- 
If hypnotizability were based on the gratification of a fantasy it might fol- 
low, for example, that the elucidation of this fa tasy would lead to a change 
in the degree of hypnotizability. It has even been suggested that a “thor- 
oughly” analyzed person would no longer be hypnotizable. It seems 
doubtful to us that even after a relatively prolonged and thorough analysis 
the basic unconscious fantasies are so altered that a previously existing 
hypotizability would no longer be present. Certainly in this particular 
case the question cannot be decided if for no other reason than that the 
masochistic fantasies were only superficially explored.* 

An undiscussed problem is the nature of the dreams which appeat after 
direct suggestion in hypnosis, both those that take place that night during 
sleep and those that take place immediately in the hypnosis. Whether 
these dreams have any special characteristics and how they compare with 
ordinary dreams as well as the bearing of these hypnotically suggeste 
dreams upon the problem of the relationship between hypnosis and sleeP 
are unexplored problems. 
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* Although this topic cannot be pursued any further here, it should be pointed out 


that Kubie and Margolin have proposed a theory of hypnotizability which hout 
account of the transference phenomena existing in the hypnotic relationship are 
at the same time ascribing the hypnotizability to these transference phenomena. 
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RE-EDUCATION AS A THERAPEUTIC AND PREVENTIVE 
TECHNIQUE* 


By JOÈN B. GEISEL, Pn. P. f 


In March of 1945 we were informed by the Surgeon General’s Office that 
U.S. Army patients were arriving from overseas at the rate df about 1,200 
aday About 40 per cent of àll patients evacuated last year suffered from 
mental and emotional disorders.” The significance of mental illness has 
been cast in bold relief by the war. Brig. Gen. William C. Menninger, 
director of the Neuropsychiatry Consultants Division, Office of the Surgeon 
General, recently reported: “We found that 39 per cent of all men rejected 
at induction were suffering from some type of personality disorder— 
1,825,000 out of a total of 4,650,000 men.“ Furthermore, 43 per cent of 
all medically discharged—even ¢ fter the screening out of draftees—were 
discharged for neuropsychiatric reasons.“ ° 

These reports are shocking to & public that has coasted along for many 
years with an all-pervading problem of maladjustment in human relations. 
Now belatedly we are brought up short by its significance in relation to the 
war effort. What, apart from the war has maladjustment meant to us? 


2 


cost and Scope of Mental Illness 5 


In 1940 there were as many as 188 state and federal hospitals for mental 
disease.? In addition to this, there were 27 veterans’ hospitals, 80 county 
and city hospitals and 187 private hospitals providing psychiatric wards 
for those who are mentally ill. 


rm before the 60th Annual Meet- 
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Vor the same year, a total of well over a half million were mentally ill 
to the degree of requiring hospitalization. To make these figures more 
meaningful, we may say that at the end of the year 3.6 persons per thousand 
of the total population had been in mental hospitals. There were more 
psychiatric patients than all other patients combined. Since 1932 there 
has been a steady rise in the numbers of those who have entered hospitals 
because of mental illness. 

We might put it this way: the United States has set aside hundreds of 
hospitals, many thousands of highly trained personnel, and $150,000,000 
annually in order to provide care and treatment for its own mentally ill. 
Mind you, this is only the program for the mentally deranged, not for the 
mentally defective and epileptic, which program in itself requires an 
annual expenditure of over $30,000,000. 


Cost and Scope of Crime 


Nor does it deal with the cost of crime, which is now rightly regarded 
as another face of our maladjustment Janus. The cost of criminal justice 
alone is well over $250,000,000 annually. But if we consider the cost of 
state police forces, state penal and correctional work, private detective 
service, armored car service, fraudulent use of the mails, insurance against 
crime, federal criminal justice, and the loss of productive labor of prisoners 
and officers, we get the huge sum of $842,766,000 per year. Yet this sum 
by no means covers the whole public cost of anti-social, illegal, and 28- 
gressive acts of maladjusted individuals who sooner or later get into the 
hands of the law. The cost of juvenile delinquency and other relate 
problems is not included in this estimate; nor is the cost of property 
damaged, destroyed, or stolen. In fact, students of the problem estimate 
the total cost variously between 10 and 18 billion dollars annually. 7 

Nearly 700,000 human beings pass through prison gates each 51 10 
These are short-term prisoners. The long-term prisoners number a 
150,000, and occupy 113 federal and state prisons and reformatories. 90 
annual cost of administering these large institutions is About 830.000 0 J 
The investment in buildings, land, and equipment is about 8100, 000,00“, 
If we exclude the young offender and confine our statement to oe ns 
alone, we may say that the United States sets aside hundreds of res . 
many thousands of highly trained personnel, and actually billions of do 
a year to handle the problem of maladjustment as reflected in crime. 


8 
Morris, Albert, Criminology. New York: Longmans Green and Co., 1938, 


pp. 20ff. R d Co, 
Tannenbaum, Frank, Crime and the Community. New York: Ginn an 
1938, p. 292. 
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Cost and Scope of Maladjustment 


91 the number of our seriously maladjusted citizens is tremendous. 
We have over a million of them at any given time. The waste and tragedy 
is overwhelming, more so begause nothing we have said so far has dealt 
with prevention. Involuntarily one asks, What can be done about pre- 
vention? Is it possible, during the incipient stages, to recognize and 
prevent serious maladjustment leading to incarceration, either in hospitals 
or penal institutions? 3 


Early Recognition of Maladjustment 


5 Some time ago I served as a consultant on mental hygiene problems in 
ae m Kansas at a Pre-school Round-up. Here mothers or fathers 
A ught their children, aged three, four, and five for a physical examination. 

doctor from the Public Health Department examined these pre-school 
children and did an excellent job of health education with the parent, who 
stood by. Approximately 100 children were examined, and of these, 
fifty were sent to my office because the parents had questions concerning 
various psychological problems. Thirty of the parents with whom I 
cde had adjustment problems which were not of a serious nature. 

ith the help of specific suggestions, these could be solved, at least tem- 
iis Fifteen parents were seriously in need of help. They Were 

DN and anxious, overprotective, overindulgent, or rejectihg of their: 
R ildren, and their children exhibited the usual withdrawn, aggressive, Or 
Negativistic behavior. Upon interviewing these parents, I became con- 
vinced that they needed periodic counseling, not just this one half-hour 
with me. I felt that without it their children were likely to become 
Neurotic adults. 

Ne of the fifty parents presented such a picture of inadequacy, and their 
children such a picture of maladjustment, I felt hopeless about counseling 
With them at all. If the children of these parents were to have a chance 
at a life of productivity and happiness, the parents would need daily 
Counseling from a specialist—one who could provide specific suggestions 
as well as a therapeutic approach in his relationship. At the same time 
a children ‘would Eave to have intensive treatment for many months. 
Without such treatment these children were doomed to unhappiness and 
Were likely to spend their lives separated from society in a legal or psychi- 
atric institution. 

aladjustment does not Wait to sho 

e detected during incipient stages. Tt is true that the child is more 

easily kept in hand than is the adult, and it is true that children under 
© age of fifteen are rarely separated from society because of their anti- 
Social behavior. Yet, the pattern of their behavior is essentially similar 


w its head until adulthood but can 
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to the adult. Indeed we can tell where they are heading. Fortunately, 
we know what they need. 


Re-education Techniques 


The special treatment of maladjusted children is basically a process of 
re-education. These children have acquired many asocial and antisocial 
habits that snould be unlearned, so to speak, and should be replaced with 
desirable, acceptable habits of living. The process is made possible by 
various kinds of therapies and psychiatric skills not found in mass educa- 
tion or the public school system. At this frontier stage these are limited 
to individuals who have specialized in the various ways of using positive 
techniques in dealing with children. By positive techniques is meant be- 
havior on the part of an adult that helps the child satisfy his wants. it 
can be supported by research that when teachers are encouraging, praising, 
agreeing, responding favorably, giving balanced criticism to children, they 
will, almost without exception get desirable responses from them.“ Th a 
is one of the basic principles that underlies psychotherapy, education 
therapy, recreation therapy, manual arts or occupation therapy, companion 
therapy, and group therapy. 

Sometimes a child is so disturbed as to be unable to get along with any- 
one except some specially chosen companion, who, by continual support, 
encouragement, and positive behavior, gradually serves as a reassurance 
that he need not fear or hate other people. Some children require PSY ghor 
therapy. Such treatment provides the child with opportunities to expres5 
himself through words, play, or various activities, and gradually gives him 
assurances, understandings, and abilities to meet first the minor, then the 
major frustrations of ordinary living. 


Illustrative Cases 


Some such special treatment has been provided at the Southard School, from whos? 
files I have selected three cases for illustration. The first of these is that of a 13-Pent 
old boy who was admitted to Southard School after he had been expelled from 1 
private schools and had become completely unmanageable at home, at school, 1895 
in the community. The father had not wanted children. The mother, a very 1b 
strung, inconsistent but kindly person, had insisted upon having a family and h 
followed her husband from city to city, wherever his work required him to live. 5 
the time this boy was thirteen he had attended 14 different schools. At the age 5 
eight, he had had an accident, following which he was hospitalized for several 1 
Once he overheard the family discussing his condition, and he believed that he 155 
some sort of à brain disease. His behavior was marked by periods of deep depress! >a 
and comments that he was no good and might as well die. At times he was i K 
active and uncontrollable in swearing, boisterousness, hitting people, lying, Ste% ne 


r itive 
8 Diane Belogianis, Harriet Kymer, Anna J. Lukes, and John B. Geisel, Popit 
Techniques in the Classroom,” Elementary School Journal, June, 1944, 594-601. 
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ee to do school work. He picked on the younger children but was cowardly 
set ildren his pwn age. When he began at Southard, he could not tell time, and, 
e age of thirteen, his placement was second grade. 
Treatnient in the School R 
r a month of hostile and aggressive behavior which was accepted without 
lva 21 or fault-finding, this boy was given tutoring in all subjects at che grade 
0 e could manage. Teachers encouraged him at any sign of accomplishment. 
Reads ithe academic work, he was given extra time in the shop and had a special 
iar the music therapist with whom he could sing cowboy songs to his heart's 
any “h me A complete clinical examination revealed that there was no indication of 
B 56 disease,“ and the boy was assured of it by his psychotherapist, who saw 
Reese y. Encouraging findings of this nature, plus the effect of an environment of 
aah nee, led to rapid progress in school work and the surprising conclusion that 
aps, after all, he wasn’t dumb and could get along as well as other boys. 


Boarding Home Care 


itl four months of residence in Southard School he was placed $n a boarding 
South 1 5 he made an excellent adjustment, and continued bis class work at 
1 91 rd School. In less than two years’ time he covered all the arithmetic from the 
enrolled, hrough the sixth grade and all required work in other subjects. He then 
ion, ca in public school, seventh grade. His expertness in model airplane construc- 
or 2 KER on as a hobby with the help of one of our staff members, was outstanding 
in this 5 s his age. He not only learned that he could do as well as other boys, But 
At 1555 he was even more skilled than they. : 
recom BS time the family moved to Topeka and established permanent residence on 
and + stale ma of the Staff. The boy moved into his own home, and both the boy 
conclud mother received treatment during the initial period of their reunion. He 
e ed his first year in public school with above average grades in all*subjects. 
ae gene well at home, continued his interest in model planes, and was well 
his Dio by the boys of his age in the neighborhood. ‘After two years of re-education 
er ae of forty years of productive citizenship was now as good as that of any 
iie ee The second case is that of a fifteen-year-old step-daughter of an attorney. 
eng s own father had died when she was quite young and her mother had not 
Utter] the step-father to have any control of the girl, even though she herself was 
Sone to cope with the child. This girl was physically attractive and wore 
8600 orm-fitting, slinky dresses and wide, broad-brimmed hats. She was extremely 
1 — 55 in her manner, tried to act like a woman of the world, and was seductive 
sh all the boys in the school and the male staff members. Thoroughly spoiled, 
0 ee hysterical whenever her demands were frustrated. She often threatened 
School, away. She persistently told lies. She had made several attempts to attend 
Was s, but after a few months she would refuse to go back to classes. Her mother 
Utterly helpless in her management and had been giving in to all her demands. 
Progress in Re-education , 
ae after admission to the Southard School, intensive 
of ung, Was undertaken. Meanwhile, tutoring enabled hi l 
nished subjects and get credits without doing all work over again. She was a 


psychotherapy by a child 
er to complete a number 
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brilliant child and responded well to the tutoring. Six months later she was enrolled 
for two classes in the public high school; the following semester she took a complete 
course in public school. At this time she was placed in a boarding home where her 
home management was supervised by a social worker and from where she came daily 
to the Southard School for treatment. There weie no other children in this home and 
the foster mother was a dominant but kindly person, who gave the girl considerable 
affection but did not allow her to get by with anything. In this boarding home she 
learned how to get along with adults, and her behavior gradually became less objec- 
tionable. She stopped wearing clothes that em: hasized her figure and assumed the 
usual bobby sock wardrobe of the high school girl. Her lying decreased. She 
developed some friendships with girls and boys of her own age. She did excellent 
school work throughout the year and has since returned to her own home. Recent 
reports are that she is doing well in public schools, and the family is happy to have 
her back. i 

Case 3: The third illustration is that of a sixteen-year-old boy, the son of a 5 
to-do manufacturer on the East coast. He was a very handsome, heavy-set, wel 5 
built youngster, with a high I. Q. He had rejected his mother so completely 7 75 
he refused to address her in any way and had simply withdrawn from the fami 1 
He had failed n private schools for two years and exhibited a complete lack of interes 
in everything. When he entered Southard School he went around with a moody, 
sulky manner and talked to no one. He refused to enter into any school activities 
and spent most of his time by himself. When he met other boys at the drug store or 
at the show he was rude, pushing and shoving them around. 

His father was a passive, soft-spoken person who had never had a great deal to do 


with the rearing of his children. The mother had spent most of her married life with 
interests Gutside of her family. a 


Psychotherapy 


Soon after admission to Southard School this boy was scheduled for an hour 371 
in psychotherapy. He kept his appointments, but for a period of two months di 
little more than shrug his shoulders and say that nothing mattered to him. He was 
also enrolled in the public high school for a full course of study. 

Later, in a foster home he Was accepted on an adult basis. The foster mother 
was an active young person, who was not maternal but who developed & sisterly 
relationship with the boy. Here he became talkative. He began to dress ups 
whereas formerly he had slouched around in blue jeans, his shirt hanging out. He 
went with the foster family to the homes of their friends on ice-skating parties, 
picnics, and other social activities. He became more friendly with staff members, 
and much more productive in psychotherapy. He made excellent grades at the 
high school, developed friends among the boys, and began having, dates with 1 
school girls. In eighteen months he returned home and attended a private schoo 
from which he was graduated the head man in his class. 


Present Facilities for Re-education 


We are confident in our belief that re-edtication, serving as a great pre- 
veative measure, is effective in modifying or curing maladjustment that 
has.crowded our institutions with adults, sapped our manpower by millions, 
robbed our treasuries by billions. Yet, present facilities for a re-educa- 
tional program are almost non-existent. With the exception of a very few 
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psychiatric treatment centers, there is almost no provision in this country 
dicte S ventive treatment of children whose maladjustment virtually pre- 
institutionalization. e x 
pe crying need is for a re-educational Proßram for children of average 
1 0 1 mental ability and a preventive attack upon tha peoblen 
adjustment that leads to crime and mental derangement. 


The Prospect 

1 since the need is more clearly felt these latter years than it has 

115 pea felt before, we truly stand on a frontier in the educational scene. 
on th od field to develop is re-education for parents and children. We are 
is to i hreshold of an era in which prevention of mental illness and crime 
ikely į e emphasized through re-education centers in every state, very 
tea 0 m every community of size. The time will come when public school 
Ployed in all of our schools will borrow much from the techniques em- 
ment w these re-educational centers. Eventually, psychiatric treat- 

facilities will be part and parcel of our entire school system. 


THE VETERANS CLINIC OF DETROIT 


m- 

One year ago (July, 1945, Vol. 9, No. 4) the Bulletin cairied an account of one of 1 5 REN] 

munity clinics for veterans, the San Francisco Veterans Clinic under the direction of Dr. A 

Windholz and the late Dr. Jascha Kasanin. hiatrists 

Another very successful veterans clinic, also using the volunteer services of a group of eme 
and psychiatric aides, has been established in Detroit for nearly a year and a half. We are pt 


ission. 
here some excerpts from the annual report of the director, Dr. Leo H. Bartemeier, with his permi 
—The Editors. 


The Veterans Clinic of Detroit was established at Harper Hospital on 
February 6, 1945 for the purpose of providing psychiatric treatment for 
veterans of World War II. This Clinic was sponsored by the eee 
Society of Neurology and Psychiatry, and was financed by the War Ches 
of Metropolitan Detroit. It was approved by the Council of the Warns 
County Medical Society, the Michigan Society for Mental Hygiene, 185 
the State Office of Veterans Affairs. The Executive Committee o 


Š as 8 f 
medical staff of Harper Hospital provided adequate facilities for the use © 
the Clinic. 


Professional Staff 


Fifteen psychiatrists volunteered their services under the direction of 
Dr. Leo H. Bartemeier, who had assisted in initiating the program. ak 
offered to work with patients two hours on a specified night each er 
Many of them have contributed additional professional services 1 ri 
Private offices. Two psychiatric social workers volunteered to work 1 
Miss Barbara Boger, the Administrative Assistant, in the taking of histor a 
and in case work procedure. Several neurologists, neuro-surgeons, and 
psychologists offered their professional services. The physicians worki a- 
in the Out-Patient Department of Harper Hospital offered to study P 
tients referred to them by the Clinic for consultation. 


Procedures 


, and, in addition, volunteers his services each day 
a Ts 
er is on duty Tuesday, Wednesday, and sa 1 
g histories and assisting in therapy with 1755 3 
An average of seven psychiatrists are 


continues in treatment 
In some insta 
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9 1 of the psychiatrists. Relatives of patients are interviewed when- 
s procedure is advisable. 

1 orene who are in need of prolonged hospitalization are referred to the Veterans 
in cele and the Clinic assists in arranging for their admissions. In other iastances 
forthe ners ye therapy for a period of a few weeks is indicated, the Clinic arranges 
98 kr admissions to the Veterans Readjustment Center at the University 
a i a any Ann Arbor. On a few occasions the Clinic has arranged fòr patients to 

ospitalized in a private mental hospital. j 
j 


Professional Standards ` 


eon the year the professional staff has met regularly every fort- 
ght, and more recently once every month for general discussion of scien- 


ti 7 2 
fic and organizational problems. 


Observations 


1 1 0 annual report would not be complete without some Observations 
ich have been made during the past year. The Clinic has grown rapidly. 
venty-two psychiatrists are now working with patients each week. In 
moneto, the War Chest increased its appropriation for the services of a 
time psychiatric social worker. Through the assistance of Colonel 
of = C. Pack, the State Office of Veterans Affairs financed the services 
Nate Roscoe W. Cavell, formerly psychiatrist to the Ninth Army. The 
Servs Office of Veterans Affairs made it possible for the Clinic to have the 
aes of a typist-clerk and.a psychiatric aide. Additional offices for 
Physicians were provided by the Executive Committee of the Medical 
ea of Harper Hospital. 
ret rior to the establishment of the Clinic the view was held by some that 
Ce veterans would be primarily interested in obtaining compensa- 
100 and that they would be lacking in a wish to recover from their disabili- 
CS. There were those who thought that so long as veterans were receiving 
'Sability compensation this would interfere with the success of thera- 
Peutic efforts. The Clinic has now been in operation for a year and it 
Si been the experience of everyone on the professional staff that the 
eterans who have turned to the Clinic for assistance have consistently 


8 r : ae 
Own a wholesome interest in recovering from their illnesses. The psy- 


Chiatrists working in the Clinic have not observed that disability com- 


Pensation has acted as a handicap in the therapeutic process. 
ny hen plans were being made to organize the Veterans Clinic there were 
185 ‘umber who expressed the view that psychiatrists who gave their pro- 
55 Sonal services on a volunteer basis would soon lose interest in their 
ork with patients. After one year, everyone is impressed with the 
lZence and continuous interest which the psychiatrists have displayed. 
he Veterans Clinic has received wholehearted cooperation from all of 
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the social agencies and other organizations throughout the City of Detroit. 
Much of the consistent interest on the part of the volunteer staff derives 
from the realization of the great need for this specialized professional 
service and the splendid response from the veterans themselves. The 
fact that fifteen psychiatrists began working in the Clinic one year ago 
and that this number has now increased to twenty-two manifests their 
continuing interest in providing assistance - for veterans with psychiatrie 
disabilities. 


Referrals 


Of a total of 405 veterans admitted for treatment in the first year, the 
statistical report shows that, in the first months of its operation the alee 
number of patients were referred by the Veterans counseling eres 
and other social agencies. The experience of recent months shows t a 
the larger wamber of veterans are being referred by veterans who 175 
viously came to the Clinic for treatment, and through the publicity in A 
local press. The statistics show that the majority of veterans who 95 20 
consulted the Clinic are unskilled or untrained workers and that only 7 
percent had combat experience. The figures likewise show that only!? 


Sl n 
very small number of the veterans who have visited the Clinic have bee 
in need of-hospitalization. 


Needs 


Now that the Clinic has become much better known in the eee 
and the number of veterans coming to the Clinic for assistance has grad * al 
increased, there exists an urgent need for the services of an addition 
psychiatrie social worker and a clinical psychologist. It has been 105 
policy of those directing the activities of the Clinic to maintain high 1 8 
fessional standards and to provide the veterans with the same qua hi- 
of care that they would receive as private patients from practicing PSN t 
atrists. In order to maintain these ideals, it is essential that sufficie 
professional personnel be available at all times. 


From the Annual Report‘of the Director, 
Luo H. Barremerr, M.D. 
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THE SENSE OF WELL BEING AND ITS RELATION TO CLINICAL 
IMPROVEMENT* 


By O. SPURGEON ENGLISH, M.D.+ 


Every psychoanalyst who thinks about his results soon begins to wonder 
and speculate upon the factors which bring about an easy cure in some 
Cases, a slow one in others, and finally, in some, little or no improvement 
after many hours of work. The goal of the treatment, or, in other words, 
what Should make the patient well, was defined by Freud as the making 
Conscious of the unconscious—removal of infantile amnesia-s-or the over- 
Coming of the resistance. 

i These are “telegrammatic” descriptions of what takes place technically 
a analysis. To understand what actually makes a neurotic person 
oa” that is, to achieve a reasonably continuous sense of well being, 
oe with social efficiency, we should study further what contributes 
a &lving the average non-neurotic human a sense of well being and a, 

“sonable degree of social efficiency. 5 

There is a type of case which can achieve this through one or several 
ee libidinal attachments. True, these may be unconstructive 
2 ‘achments such as indolent or socially useless companions, series of 
ee adventures, dilletantish hobbies rather than capabilities used in 
188 Struetive activity. Or the patient may have difficulty in accepting 
x 1 and social usefulness but may enjoy the therapeutic relation- 
fr b because of its gratification of dependency needs. If he can endure 

UStration, his libidinal attachments can be redirected. — 
are Owever, there is another type of case in which the libidinal attachments 
51 all joyless, and even after long periods of treatment, such a patient 

ill still insist that no one or nothing gives him any sense of pleasure. 
a one Patient put it, “I never knew how to live until I came into psycho- 
nalytic treatment. But having learned what I might enjoy, I can’t 
Evelop any feeling for it.” 
ichael Balint! says, aprepos of this: 
Ma, resented at a Staff Seminar of The Menninger Foundation, Topeka, Kansas 
ch 13, 1946. 
Pat rofessor of Psychiatry, Temple University Medical School, Philadelphia, 
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“There are people who cannot give up demanding ever fresh compensa 
tion from the ord for all the wrong ever done them, ho know, indeed: 
that such behaviour is obsessional, and at the present time quite ae 
simply & transference, but nevertheless, cannot give it up, who i 8 291 
to be loved and are not able to give love. Ona few occasions, t ois 10 

often, I have come to this point with patients, and have not begn 1 1 
bring them further. These isolated cases, which, incidental y, ees 
considerable improvement, but which I was not able to cure, force 1 e 
recognize the limits of my therapeutic powers. With my presen voile 
nique, I can cure only such people as in the course of the analytic M 
can acquire the ability to attempt to begin to love anew. 1 — 5 75 
others are to be helped, I do not at present see. But I do not heler se 
we need let ourselves be defeated by the constitutional factors. i nent, 
used always to say that as long as a patient is willing to continue trea 
a way must be found to help him.” 


Help to the Ego 


Freud?, in his article on “Analysis Terminable and Interminable” i 
“No doubt it is desirable to shorten analytic treatment, but we a 
achieve our therapeutic purpose only when we can give a greater ee 
of help to the ego.” Now the ego’s great function is that of a ie 
Teorganizing its impulses and integrating them into the demands of 5 
It can do its best work when comfortable and in a state of well being ane 
comes about through love. It can accept the id impulses and unite 
with reality demands in the most harmonious way. ears, 

If we study the psychoanalytic writing for the past twenty-five 7 arly 
which is bound to reveal the therapeutic attitude of analysts, we see ¢ 1 ide 
a division (not too sharp, to be sure, but nevertheless there) in the atti i 
toward therapy. This attitude has had definite bearing on what m 
refers to as giving “a greater measure of help to the ego.” Some n 
as Balint points out, „structural considerations”, while others, aed 
Ferenczi and his followers, have given more emphasis to the “lov 
object relations.” 


DeForest? has stated this more pointedly as follows: 


c e 
i al passive explanation and interpretations of t 
teacher-pupil relation. Duri 


À Said : response: 
Sceasion arises, express his own natural feelings to the patient’s respo 


aX 
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cerity or inappropriateness enter into it. It must arise spontaneously and 
naturally.“ 

In continuing the drama, all is grist that comes to the mill, such as the 
analyst’s eliciting criticism of his own personality, the attitude of friendly 
nearness to the patient, which makes unnecessary such artificial precautions 
as distance from the analytical couch or the furniture plgced between 
analyst and patient, and the allowance of such freedom as the acceptance 
of tokens of the patient’s este;m and affection, meeting of the analyst and 
the patient outside of the clinical hour. The more natural and fearless the 
relationship, the more helpful it is to the patient. All that creates the 
atmosphere of parent and child being intimately together helps to maintain 

e dynamic relation that Ferenczi considered necessary.” 


Later in her article, when she considers objections to Ferenczi’s technique, 
DeForest says, 


“To use the counter-transference as a technical tool, as one uses dreams, 
transference, association of ideas, and the behaviour of the Patient, seems 
© many analysts exceedingly dangerous. Much of this anxiety has to 
O with the analyst’s fear of his own impulses, his intuitional weakness, and 
= lack of self-knowledge. In so far as this is true, it points to the need 
1 further and deeper analysis for the analyst, so that he may strictly and 
oroughly know himself and his limitations. But in addition to this, 
didze is often among analysts a preference for the teacher-pupil relation, a 
dactic and distant attitude toward the patient, rather than the tender, 
Parental attitude. The teacher relation always allows the analyst to keep 
mself apart from the patient, to divulge just enough of his own person- 
alty to control the patient’s confidence in him, to remain strong and self- 
assured in the eyes of himself and his patient, and to give help to tne patient 
as a beneficial gift. The basis of this kind of treatment seems to be 
jaxiety as evidenced in the patient’s awe of the analyst. The patient 
eas because he must, and the hypnotic tie that binds him to the analyst 
nny in the end be more unbreakable than the tie of tender devotion. 
hang tainly, this dynamic type of analysis is more dangerous in unskille 
ands than is the more intellectual and didactic type. The analyst, like 
e patient, tends to seek refuge in mental concepts and to function thera- 
Peutically on a mental level. They do this as a protection, for they fear 
to participate in an emotional drama. Undoubtedly, they thereby obtain 
results. But they could not approach more closely the kernel of the 
Neurosis than by using the emotional language of the unconscious, if they 
littempted to work on its own dramatic level. Would they not be the 
likely to eradicate the neurosis and then to assist in the maturing a 8 
Individual if they dealt with him on an instinctive and a feeling basis? 
Ca 


Such technique as DeForest suggests would surely promise to give what 
reud suggested as a measure of help to the ego and yet Freud alluded to 
. renczi's experiments in active techniques as having been carried out 
alas, in vain.” The passage of time and the added experience of the 
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i indi renczi's 
analysts in various situations do not seem to indicate that Fere 
experiments were in vain. 


Infancy 


The observations of workers with infants have a bearing on 755 poran 
of enhancing the ego’s power to function. Margaret Ribble en 
(the baby’s) first sense of security, of pleas ire satisfaction and a ant 
closely linked with his mouth activity. Sucking usually = T 
maximum intensity about the fourth month of life, and, if it 1 
fully and agreeably exercised up to this time, begins to diminish Pa “a 
ously about this time when the baby begins to vocalize, to bite, reid 
grasp with its hands. Most important to the infant himself is the 10 5 
value of sucking. The mouth activity relieves the tension and es “a 1 7 
relationship with the mother in an important way. Thus the 1 
emotional and social feelings, as well as early feeling of self, are con 
with oral activity.. 5 

“But she (se sodas knows, and close chronological study in 
progressive reactions indicates, that through the medium of the Wusel 
person and the delicate assistance that she gives, elaborate on 55 
associations are being built up in the baby's brain. Babies who ae 
have consistent mothering are definitely less well equipped a Peng 
svem to understand in later life such simple matters as loving an 
loved.” 


1 tient 
We see Ferenczi in 1920 appreciating the emotional need of the patien 


: am : is need in 
who has undergone infancy deprivations and trying to meet his n 
the transference situation. 


Twenty years later, we see studies like werd 
of Dr. Ribble, which substantiate the needs for sensuous oral relations iati 
the mothers which enhance the sense of well being and facilitate 21 
tion. Then, in the speeded up treatment necessitated by World War site 155 
see a chemical (the barbiturates) introduced intravenously to facil Ti 
the synthetic functions of the ego. This seems to be accomplished by 


x ; the 
increased sense of well being produced by the chemical action on 
hypothalamus and the thalamus. a a 


Chemical Help 


5 R iturates 
Freed’, in a yet unpublished Paper dealing with the use of barbitura! 
in civilian neuroses, says, ; 


“The primary affective ch 
barbiturates on the hypothal: 
that of euphoria, The freq 
preceded by the discharge of other emotio 

ese can be considered affective outbursts 


~~. 
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in releasing repressed emotions. The relatively constant background state 
of euphoria, However, is of particular interest to the author. It is used to 
facilitate the psychodynamic processes of introjection and identification. 

hese are possibly the earliest forms of affective relation to another person, 
corresponding to the earliest cannibalistic and the narcissistic stage of the 
ego. The patient regresses to an early oral stage of the ego, and the 
analyst is incorporated as a good object, probably because of the pleasure- 
toned affective state.” 9 
Ego Depletion 


To be helped to feel good in all possible ways is necessary because the 
Various frustrations, dangers, and unsatisfied needs during combat weaken 
he ego structure. Grinker and Speigel® say, The soldier’s living condi- 
tions on the battlefield afford a minimum of instinctual gratification. 
Both dependent and libidinal needs must go begging, and the ego must 
endure the strain maintained by the unsatisfied needs. Repeated narrow 
escapes from injury or death mock the ego’s attempt to feel invulnerable; 
undermining its confidence until it becomes convinced that the next time 
will be the last.” 
They offer a neurophysiological explanation for this syndrome of ego 
depletion: : 


“In the severe anxiety states the physiological processes in the dien- ` 
Cephalon seem to persist 12 a untl. 2 excitation. The stimuli are 
longer present but the reactions persist with violent exacerbations due 

o mild external stimuli; or sympathetic charges may breals. through 
SPontaneously. It is as if the diencephalic waves of neural energy con- 
zaued beating in close circuits of internuncial neurons maintaining excita- 
10n for weeks, or months. It has been shown experimentally that the 
WIbothalamus acts as a condenser, discharging repeated bursts of excitation 
sti ch influence the cerebral cortex long after the cessation of the gamina 
To us.” Translating this into psychological terms, they state, “t rough 

àc artificial intervention of the drug the intensity of the reaction has been 

Minished; the pressure upon the ego is decreased, Accordingly, the 
Potential ego span is widened. However, such an increase in the ego 
of bacity remains potential, rather than actual, until the active intervention 
th the therapist is brought into play.” Outlining the procedures 5 3 

rapist, they say, “Support and gratification of the patient’s wea mea 
f aq regressed ego by means of tenderness and attentive interest, an 

gr thering of identification with the therapist’s strength. 


Here we see the utilization of a drug to enhance the object-relations 
Strich Balint spoke of in 1937. Do these things give any clue for either 
Orter or more effective psychotherapy, or both? It seems important 
at Grinker and Speigel®, writing on war neuroses have attempted to 
ostulate and correlate what happens physiologically with what happens 
SYchologically. The tired business man or housewife may at the end of 


P. 
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the day have a similar ego depletion, which is cured by a nap or a temporary 
change of scenery, a cup of tea, or a cocktail. What does the oral (chemi- 
cal) intake, the visceral intake, or the nap have to do with the hypothalamic, 
the thalamic, or the subcortical area? This is certainly something that we 
need to know more about. Perhaps we are on the eve of realizing the 
chemical aid to the solution of the neuroses which Freud, long ago, 
envisioned. 1 

This chemical help, however, will doubtless have its limits of aid. 
Furthermore, it will, differing from insulin shock treatment, have to 
contribute to the sense of well being, the euphoria, in order to facilitate 
introjection of good objects either with or without regression. 


Emotional Satisfaction 


This still leaves much to be done with the transference and counter- 
transference phenomenon. And if we pursue this subject very far we come 
up against the popular prejudice against love and sensuousness. We are 
indebted to Dr. Karl Menningers for bringing within sharper focus the 
therapeutic value of love, in his book entitled Love Against Hate. Never- 
theless, the public still can see the emotional display only as weak or 
dargerously erotic in character, The men in service, who under pentothal 
cried, sought, and were not denied physical contact, were of the same a 
as their psychiatrist and were sick men brought in in a crisis during patriotic 
service. Any widespread utilization of a technique of transferen-e - 
counter-tzunsference help which really met the needs of the patient, 
assuming him to realize its values and to utilize them, might be ever 80 
helpful, but misunderstood and criticized by the public. 

Therefore, to state a partial absurdity, but nevertheless, necessary to 
pose the problem, we could ask if it is necessary for psychoanalysts to 
stop their work of ego rehabilitation in order to educate the parents to give 
their children the optimum emotional satisfaction. If they have faile 
to do so, they should at least be understanding when the psychotherapist 
attempts to repair the results of this parental neglect at a later date in the 
child’s life. Of course, such a procedure is not feasible, byt such an ae 
seems to be helpful to show us where we stand. This leaves us to consider 
how much more resourceful we can be in making the psychic structure 
more pliable and receptive (with chemicals or hypnosis). Can we also 8 
resourceful in bringing as much as possible iiito the patient’s life, when np 
is receptive, to serve as pleasant memories neutralizing the traumatic ones 
of childhood? If recreational and occupational therapy help so many 
relatively easily, there must be a way to reach the seemingly completely 
uninspired. For some who have been indifferent to crafts, art may be 
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more sensuously satisfying. The beneficial effect of a satisfying love 
affair is well known. The removal from home to a sanitarium or other 
environment where more attractive scenery, a change in food,the kind 
administrations of new people, new faces, perhaps baths and massage to 
the skin may have their advantages even if the effect is temporary. 

Too often this type of treatment was carried out for the neurotic without 
psychotherapy, and the phe:omenon was comparable to the observation 
of Grinker and Speigel®, as follows, “If a patient with a severely regressed. 
anxiety state is given pentothal, and nothing more is done, he will sleep 
for a few hours, to awaken with no change in his clinical state; the potential 
Merease in his ego capacity remains undeveloped, like an unplanted seed, 
and nothing happens. The activity of the therapist is vital to the success 
of the treatment. He must make contact between the partially restored 
ego and the anxiety situation.” 

In such a case “thalamic euphoria” had been created, but this was not en- 
hanced by any psychotherapy which made contact between the partially re- 
Stored ego and the anxiety situation, and no good introjections were made. 

So, we seem to have in our analytie therapeutic movement forward, a 
Philosophical progression which we see as follows: following Freud’s con- 
Cept of our psychic structure, there have been those who worked more 
distantly and intellectually to produce psychic structural altération with 
emotional change a secondary consideration in their efforts, while others 
Put’emotional change first and the work of structural alteration was always 
m the service of producing emotional change. af 

Ribble and others who have attempted to isolate the nature and causes 
of these primary affects, have shown that the love of the mother and her 
appreciation of the need for sensual pleasure in initiating the affective 
tone of well being does a great deal, not only to favor introjection, but also 

O provide optimum brain (emotional-neural) conditions for establishing 
the rhythyms of these organs and organ systems under the control of the 
autonomic nervous system. She has not, however, attempted to isolate 
or describe what happens to the child neurologically or neurophysiologi- 
cally, This much needed attempt was made by Grinker and Speigel. 

Many have been dissatisfied with the analyst’s preoccupation y pees 
Psychic super-structures of man without trying to link this with some 
Part of the soma in a more tangible way. Following Grinker’s lead, we 
ua postulate that the hypothalamus must act as a condenser not only Sor 
"aumatic neural excitations brought about through a pleasurable nursing 
Xperience, but also as a condenser for any pleasant sensuous affectionate 

nomena which follow the earlier nursing experience. These bombard the 
Cortex with pleasant excitation eliciting pleasant rather than distressing 
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phantasies. If their quantity and quality are maximum, the individual 
can stand great traumata before breaking down with a neurosis. 

There is a pressing demand for the emotional needs of man to be made 
evident as a necessity—a necessity for psychic and psychosomatic health. 
We need to see more mention of the psychic needs of man in parallel with 
his somatic demands, and they must be expressed tangibly. 


a) Wheat — bread — stomach — digestion — assimilation — life (somatic) 


Love sense of well being 
(2) {Affection Optimum ay e eee enhancing introjection 
Chemicals” )Sensuous 5 


i of good images and 
Hypnosis satisfaction Thalamus Sa 


— life (psychic) 


When we try to be consistent about man’s optimum sensuous needs, be 
shall have to combat our widespread sense of sin and guilt. But if we w 
` emotional needs out of the class of luxuries and put them in the class 11 
necessities for good neuro-physiological functioning, so that a sense 925 
psychic well being and healthy somatic rhythms can occur with their 
resultant beneficial effect on human welfare and health, we shall be helping 
mankind and also making our therapeutic task easier. Our psychoanalytic- 
therapeutic philosophy seems to be moving in this direction. 
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PSYCHOTHERAPY OF A PHOBIA IN A PILOT 
By MILTON L. MILLER, M.D.* 


ə 


Psychiatrists in military service, if in a position to do psychotherapy, 
had to apply dynamic methods in as brief time as possible. The following 
case report is of some interest because it represents the resolution of a 
Phobia that had its inception in combat; with treatment it cleared up in 
two weeks. It was possible, at the time this patient was treated, to see 

im an hour a day during the brief period of treatment. 

A B-25 pilot whom we shall call Arthur was admitted to a convalescent 
Center with symptoms of anxiety; constant fidgeting and inability to relax. 
He Was a tall youth, quite intelligent. He spoke rapidly, moved about in 

is chair uneasily, and looked around him a good deal as if looking for an 
exit. He tried to minimize his complaints, but admitted a disturbing 
Phobia which began to develop after about thirty missions. He felt very 
Uneasy when the seat in his plane would not move back, one day, and he 
Was afraid he could not get out if necessary. After forty missions he was 
Sent to a rest camp and then he went back and finished his missions. In 
a large European city, on his way back, he got stuck in an elevator and 
15 very panicky. Subsequently, on the boat, in his roomelow deck, 
i elt hemmed in and afraid. Back in the United States, he felt uncom- 
ortable in automobiles and could not remain inside movie theatres. On 
a Way to the convalescent hospital he suffered from his claustrophobia 
= the Pullman and had to keep reassuring himself he could get out. When 
5 was with him, he always felt much better. He had never had any 
H ar fears up to the time of the thirtieth mission. F ` 
e told the examining psychiatrist that on his fourth mission a room 
Mate was shot down in front of him but he did not feel that this disturbed 
im too severely. f 
hen he was a lad of thirteen, he said, his father was killed in an auto- 
Mobile accident. Their family consisted of four: one older sister, a 
Tother near Arthur’s age, in the army, and a younger sister. He could 
not recall any ‘other incidents of his early life that might have anything 
a do with his present nervousness, and said he was not fearful when he was 
Youngster, although he did bite his nails. 


cause of the persistence of his symptoms and his inability to recall 


e disturbing, he was interviewed while oe. ie nie ae 
peng inly of raids from his base $ 
3 e E thur were shot down—Hal 


8 first raid, pilots of two planes ahead of Ar 
he A 
Now in private practice in Los Angeles, Calif. 
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and Dick. When Hal’s plane was hit, Dick was circling around him. 
Arthur slowed down as did the others, and was told by the tail gunner that 
Hal’s plane hit the water and blew up. Dick was shot down by two 
Messerschmidts and landed on the water. Three months later the bom- 
bardier of one of these planes ‘walked home’ and said that Hal and Dick 
and some of the others were O. K. These events evidently had no effect 
on Arthur’s symptoms, and therefore were not of key significance. 


Onset of Phobia 


Then he talked of another raid near Rome when the only three flak 
bursts in the sky hit the bombardier and nearly hit Arthur himself. Flak 
hit the armor in the seat instead of Arthur, who happened to be leaning 
over, and hit the navigator in the arm. Arthur said he put sulfa on the 
navigator’s arm, and, while discussing this, he burst into tears. 

“Why are you crying?” he was asked. I 
He jumped up angrily and exclaimed, “I’m not crying. I never «y. 
only cried once in my life—when my father died. I don’t like to see 
anybody else cry, either.” Then he added, “I wonder why I feel so 
strongly about it. I suppose that I really was very much afraid overseas 
and never wanted anyone to know it. Actually, I flew two missions when 
I had severe pain. It turned out to be appendicitis—but I didn’t say 

anything about it.” 

“Why not?” 


“I guess to be sure they didn’t think I was a sissy or afraid.” 

Then the patient talked of the death of another friend, Mack. This was 
really the event that set off his symptoms. On this raid, Mack was flying 
in the patient’s place, since Arthur’s tail gunner had accidentally shot the 
tail off Arthur’s plane and he had to drop out of formation and eventually 
return home. As Arthur was trying to hold his own plane steady, although 
it was shaking badly, he was told by his gunner that Mack’s plane wee 
hit by enemy flak and that Mack and the co-pilot were struggling to bring 
the plane out of a long spiral. With a profound feeling of guilt he said he 
should have been in Mack’s place or have shown him somehow how to 
avoid flak. 


Tt was several missions after this, the patient said, that he found his 
seat jammed as he was takin, 


g off, and developed marked fear of missions. 

He couldn’t find things in the plane, fumbled; and was confused. On the 

next mission he asked to be grounded because of fear, and because of a 
strong feeling that he must not endanger his crew. 

By this time the effect of the sodium pentothal was almost entirely 

worn off and the patient, who had been lying down, was now asked to sit 

up. The material he had just talked about was reviewed with him, 


ata T 
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especially Mack’s death and the onset of the phobia. He began to falk 
about the things that happened to him the night before. The landlady 
where he was living with his wife, near the convalescent hospital, had asked 
him, “Are they teaching you to do things with your hands?” He resented 
that. He said, “I don’t want people to think I’m crazy. But I can’t 
go down in an elevator unless someone is with me. And if it is crowded 
orif I’m pushed to the back, I have to get off and walk down.” 
| What does the crowded elevator remind you of?” 
ul Suppose the fellows in the plane.” 
Yes?” 
tt I'm going to get over this, don’t you think so?” 
‘Yes, I do.” 
On the next day, talking again about these things, he stressed his need 
to have his wife with him, in order to fecl more secure. He said he had 
een an accountant and had been married just a few months before volun- 
teering for combat crew. He then began to talk again about his father’s 
death—how, at the age of fourteen, he had heard of his father’s death in an 
automobile accident through the conversation of neighbors, but he had 
Pretende not to hear, and had gone through a whole day without admitting 
15 himself it was true. Everyone felt very badly. But his mother. said 
5 about it. She and the patient both worked in offices, and were good 
8. e 
r Spont his father, he said that he was indulgent but was frequently away 
n long trips. He recalled how his father showed him how to box and 
h h. But then he added that he thought his father drank too much and 
© blocked on discussing this. He talked about his mother and said he 
5 never seen her ery except once when she suddenly burst into tears 
nd couldn't stop. He said the older sister was married and away from 
5 and the younger sister was spoiled, but he felt very close to his 
Younger brother. 


Abreaction of Traumatic Event 


x i h W i minister d and Arthur was 
3 al was a ain ad inistered a: : 
day , sodium pentot Al v g ; ; 5 


told: „Tou a takif% off from the base at 
“Tes a wet day,” Ñe said. “A fellow is crashing. Pieces of him scattered 
or a mile Then he talked of Mack, again. On that raid, he repeated, 
S own gunner’s gun got out of control and damaged the tail of the ean 
“hur was foreed to turn and head for home, pursued by fighters, but 
Tet evaded them through clouds. He reached home. Later the group 
‘ned and said Mack had been shot down, and they seemed to ques ion 
„motive for Arthur's return to the base. Arthur felt very guilty but 
no legitimate reason. Mack had taken his place in formation. Arthur 
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id, i had been there he would not have been flying in that exact spot 

8 5 a he would not have been hurt, nor would Mack have been killed 
r. R 

op told again how the others described Mack’s disaster to him. yee 
went into a long spin after being hit over the target and along wi 
his co-pilot was seen fighting the controls in the cockpit as he was going 
down. ; 

During the deeper stage of the pentothai narcosis, Arthur cried 4 
kept calling to Mack as though he were actually in Mack's place: ne 
the right engine more throttle, push on the left rudder,” and aa oor : 
appropriate movements with his arms. He talked about Mack’s be 
and how on the night before Mack was shot down Mack had confide ~~ 
him about his wife and how he had hoped to get back to her soon. i Tt = 
Arthur was tearful again and said, “Those bastards will pay for — “a 
though he were talking to Mack personally and promising him tha 
would be avenged. 5 

When doting became more completely awake, this material which ee 
so full of emotion was reviewed with him. He said, When I heard * 
Mack I couldn't sleep. After that I dreamed the same dream a lot K 
could see Mack struggling in his seat on the plane, going down. I thin 5 
now, that my own seat phobia is connected with Mack’s death. It a 
centers around Mack.” , ; 

The following explanation was then given to him: He had identified 
himself with Mack, and that was why he was afraid of the seat that i lt 
and he made this identification with Mack because of the guilt . 
about Mack’s death. But actually there was no reason to feel gull 1 
He had to return to the base from that mission because of the tail of hit 


n 
plane being damaged and it was just pure accident that Mack had take 
his place in the formation. 


Improvement in Symptoms 


The next day Arthur said he felt better and that now he could ride on 
elevators even if they were crowded. He went to a movie the night bee é 
‘Gung Ho’, a war picture, and he had no difficulty even though it nae 
two men with claustrophobia in a submarine. P 

Once more all the circumstances of Mack’s death were reviewed aut 
him. He admitted that he often had dreamed of himself in Mac “i 
position, struggling in a plane without controls, going down in a spia 
For months, he said, he felt very tense, bit his nails, ete. These dreams 
persisted until a few days after he reached home. 

It was pointed out to him, again, how he identified himself with Mack out 
of strong guilt feelings but he had no real basis for this guilt. 


/ 
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0 
1 tain I’d get it next, in just the same way.” 
with Mack thet. 22 5 eh pa Mack? Anything in your relationship 
Arthur then talk 15 T ae x 
E a ced of Mack’s first mission as a first pilot. Arthur was 
of formation T milk run’. Near the target, in a cloud, Mack pulled out 
would have o the left and above. Arthur said he felt that he, himself, 
to 88 pane ae to fly in formation because usually he can see enough 
Far koma 7 other planes are. Finally Mack got in formation on the 
“You had that point, Arthur asked to take over the plane and did so. 
“On that some criticism of Mack?” 
and thighed, Her Mack was ‘big dog“ —Then Arthur caught himself, 
Napener md e explained that ‘big dog’ is the term for first pilot. 
himself a þi y I laughed”. . .“I guess I always thought Mack considered 
“Th a big shot.” 
With a ve did have some critical feelings about Macke, 
and again he sad expression on his face, Arthur ignored the question 
ea alked of Mack’s death. 
followed 5 out to him that he had 
With hi mmediately by guilt feclings, in 
5 5 dead comrade. 
ines tin brightened up and talked about how, after, his appen- 
Was out 5 went swimming in shallow water near their base, while Mack 
mer but so j eee and diving. He said, „Mack was a good swim- 
ahead of if I Because of my operation, Mack was a dozen missions 
Possible mi Ey and in order to catch up with him I offered myself for every 
it I SETAR in spite of the flight surgeon’s warning that I was overdoing 
cach man fea go to the board that recorded the number of missions of y 
arly at M. sa how many missions they had, but I always looked particu- 
tically» ack’s score. Mack’s name came right after mine, alphabe- 
ack et reminisced again about the night 
nly it ei to a movie. Mack said, “I l 
him. ce ee Arthur felt very enviou: 
wach ans completed several missions after 
th cleat on these. He was offered the post 3 
“Do 8 but he told the commanding officer he jus 
ds 1 see the connection?” the therapist asked. 1 . 
that it > ow. But then all I knew was that I'd sure get hit—I see now 
“You aS because of these feelings.” 
Competi tes ws accept the position you wanted, because of your strong 
ive feelings and your guilt feeling about Mack, and all you real- 


a critical feeling, but that it was 
which Arthur identified himself 


before Mack’s death. He and 
‘11 soon be on my way home. 
s—Mack was ahead, 


Mack’s death and was very 
tion of first pilot and leader 
+ couldn't take it. 


te 


\ 
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ized,consciously was that you were afraid you’d be killed just as Mack was, 
especially if you did become first pilot.” o 

“Yes. You know, another time, at a different base, I was offered the 
position of first pilot again and couldn’t accept it. Then that day when 
the seat jammed I began to feel so afraid.” 

The next day, when seen again, Arthur said he felt so much better, he 
could now ride in elevators, go to movies, and even sit in the baleony with- 
out having to be on the aisle. He said he feit a little tired and depressed 
last night, partly because he had wanted to go to the movies at the hospital 
but his wife had invited guests and they went in to town. Before going 
to bed he thought of many things: about Mack’s death which he did not 
dwell upon very long; and about a mission after Mack’s death. 

On this mission, he was flying with the Colonel as co-pilot and as they 
came over the target in the second element the flak ceased and the Colonel 
told them it wquld be easy. They saw P-38’s engaging some fighters and 
as they passed the target the flak resumed. 

“You now seem to be able to think about missions which were easy and 
successful and this is a good sign.” 

Arthur smiled, and began to talk about how he had tried to handle the 
problem of flying before he came to the hospital. He had planned to try 
to get a position as a training instructor in a training field where he could 
fly, alone and master the plane. 

“Perhaps this recalling the easy mission with the Colonel also is a re- 


flection of your feeling that you are getting some help with this problem 
here,” he was told. 


Childhood Predisposition 


Then Arthur began to talk again about his father’s death and how he 
became his mother’s confidant, and tried to help the other children get an 
education. He became an accountant because the job was available, 
but disliked it. 

He said that the night they learned of his father’s death he simply pushed 
the idea out of his mind and went to sleep and wouldn’t believe it. When 
he finally learned definitely from his mother that his fathe was dead, he 
said, That means I can’t go to college, doesn’t it?” 

After confessing this, he asked the therapist if that meant he was ex- 
tremely selfish. Reassurance was given to hima. He then said his father 
was a salesman and never went to college, but Arthur wanted to go to 
college and become a professional man. 

“You wanted to exceed your father’s achievements. You really were 


competitive toward him. And at the same time you had this strong 
affection for him.” 


feu a 
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“Yes, I see that.” ° 
After Mack’s death, you had similar feelings. You were sensitive to 
Just such an accident.” 

He thought about this for a moment, and then he told how his father 
a to help him when he was home. Occasionally he would get up at 

a — a Sunday and help Arthur deliver his papers and they would have 

1 together somewhere. He was indulgent; for instance, he gave 

thur a a omotik, “Of course, I think I was spoiled, to some degree,” 
Shai enn 1 But I wanted to be independent. I liked to do things 

: a pilot going overseas I felt far behind the others because 


ad h i i 
1 S less hours of instruction and I constantly tried to make it up. 
cp S8tessive about it and tried hard.” 


TY out those situati j 
emotional Se situations you have been so afraid of. You know the 


ack 
not be ri ground of them now. There's no reason w 
rid of these fears now and get well.” eee 


The — neee Interpreted 
even felt like n thur came in and said he had been quite angry and 
e said he h owing a book out of the window, but restrained himself. 
to see th ad wanted to go to town to buy clothes, instead of coming 
doctors psychiatrist. He also said that last night he was discussing the 
suresh with the other patients, and he told them that at first he wasn’t 
‘she liked the therapist, but he did at the second interview. 
vidently you are protesting about something—wanting to be independ- 
60 sic you feel dominated in this therapeutic situation?” 
book. 1 in a similar situation I blew my top, and really did throw a 
friend SE most often I’d walk outside until I cooled off”... Once a 
ving the mine called me a sissy. And once when I was learning night 
Sisgy et ee put me on my own very early and said, Don't be a 
13 * it. That made me very angry. I went on my own, and 
Sore at m Py landings—but I kept at it. In primary training I was very 
51 unstructor who nagged me—he never directly said I was a sissy, 
Please, Preted it that way. After I got angry, the instructor was 
“Yor and we were good friends.” 
Youre ae feel that in coming for these treatments you’re too submissive. 
Protested ae me about how you disliked other similar situations and 
With y Our W Dosyou think that goes back to any relationship 
“Th : 
teach i. 19 = me. When I was eight years old, my father used to 
: Zot livin: Ox, and once he accidently hit me on the nose and it bled. 
“aching re and hit him back. He always used to say when he was 
how to box or do things, ‘Now don’t be a sissy’.” 
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Jou were urged by your father to box and do masculine things, a 
young boy, perhaps beyond your capacity. Sometimes perhaps ie e 
have preferred to dodge such situations and be protected by your 25 a . 
It seemed a kind of weakness to you, to want his protection. Now it’s = 
same way in the therapeutic situation: you feel it is a kind of compe A 
come to the psychiatrist and you protest and want to show you’re as muc 
a man as anyone else around.” 

Arthur then mentioned an episode when he was ten or eleven, vn a 
boy dared him to jump from the roof of a garage to a chicken shed. 4 
was afraid but tried to do it, stumbled and fell, knocking out his wind. 
Then he returned to the subject of how his father always tried to make 
him “a man.” He taught him to drive very early, when he was oe 
Before that, he used to sit on his father’s lap and steer the car. His fat 
Once wrote him in a letter, “Always try to be a man,” and Arthur neve 
forgot that. : : 30 8 

Then Arthur recalled how his father had an automobile accident wh : 
Arthur was about eleven, and was hit in the chest with a steering M 
He was in the hospital for some time and after that was never quite th 
same; he would become very confused at times, while driving. ; 

It was now possible to discuss with Arthur the entire trend of his fears 
about accidents related to getting stuck in the seat of a plane while Aying 
it, or automobile accidents, and the other facets of his phobia. He oa 
ized for the first time that it was natural for him to have mixed feeling 
toward his father, particularly since his father had definite dear 
(later Arthur had learned that he drank very heavily; and now for the 
first time Arthur felt able to talk about thes 
in regard to his father and to other men, 

The next day Arthur came in full of 
resuming his flying duties. He wanted to go back to duty but not a 
return to overseas combat ‘Tight away’. “TI don’t know whether I wil 
feel shaky when I get into a plane again, but I don’t think so.” 

He was reassured that he was now ready for flying duty and that he 
knew now what his shakiness in the plane meant: it was his reaction to 
Mack’s death, his identification with Mack, and his féeling of guilt—which 
really was not necessary. The extension of this fear to other situations, 
such as elevators, movies, etc. was reviewed with him. He was told not 


e positive and negative feelings 
such as Mack). ; 
thoughts and questions abou 


ear at all of elevators or movies,” he said. “My 
wife has noticed this improvement, and also I'm much less irritable, and 
I'm anxious to return to duty.” 


“You are ready to do so, and should be leaving this week.” 
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Summary r 


This report shows the way in which psychotherapy helped a patient 
Who was of normal personality prior to military service, and who did not 
undergo unusual personal combat stress for an aircrew member, but whose 
emotionally vulnerable spot was struck by witnessing the catastrophe of 

close friend, which paralleled his father’s accident. His relation to 

he pilot who was killed resembled in detail his conflictful feelings about 

own father and stimulated feelings hitherto repressed and held back 

a Consciousness. The bringing to light of these emotions, and his 

realization of how they fitted in with his phobia about automobiles, air- 

genes and closed-in places, relieved most of his anxiety symptoms and 
stored his confidence. 

The handling of the transference situation played an important part in 

© dynamics of this patient’s improvement. In essence it consisted of 
Seeing steps: (1) diminution of guilt feelings by initial reassurance 
Mate at the guilt feeling would not interfere with revealing the conflict 
a y This was a permissive role of the therapist, & relaxing of the 

1onship of military discipline for the sake of a therapeutic relationship. 

5 2 therapist, by interpretation and manner, and tone of voice, a8 
settin eatment went on, replaced a fearful father figure in the emotional 

A th the treatment by a more tolerant and understanding one, ond 
Tepes ough the release of anxiety and the abreaction, the patient’s 
700 aed conflict material became more accessible—the patient knew he 

eTa not be criticised. (3) The attempt of the patient's ege to handle 

: . material consciously instead of constructing defense mecha- 
by a (Spread of the phobia), was actively encouraged by the therapist 
ic rative discussion of the fear-provoking material, with the 
the = ation of the patient’s real ability to handle it. Toward the end, 
the idan really referred to the treatment situation when he discussed 
Boing on ent in which the Colonel whom he liked told him that they were 
A 18 15 easy mission, and the Colonel's statement proved to be correct. 
his Lar age the patient indicated that he felt able to begin to master 


a 
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not possible. ow-up study on this patient after he returned to duty was 
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AMNESIA WITH SPONTANEOUS RECOVERY: A CASE REPORT* 
By CAPT. K. R. EISSLER, M. C. ann CAPT. JACOB SIEGEL, M. C. f 


A seventeen and one-half year old trainee was admitted to the Regional 
Hospital a few days after his arrival at the Infantry Replacement Training 
Center. He reported having been perfectly well until eleven days prior 
to admission when he developed a slight, persistent cough which became 
gradually worse. Due to the excessive coughing he felt soreness in his 
chest. A fever was detected, allegedly, at which time the patient was 
sent to the hospital. 

Physical examination revealed positive findings of a congested nasal 
mucosa and moderately injected pharynx. The patient spoke hoarsely, 
in a whisper, and on auscultation of the lungs moist, coarse rales were 
heard on inspiration, posteriorly, at the bases. The diagnosis of laryngo- 
tracheo-bronchitis was made and the patient was put on penicillin therapy, 
30,000 units every three hours, besides the usual analgesics, nose drops 
and cough medicine. On the third day of the penicillin therapy and the 
fifth day of hospitalization, when he returned from the x-ray department 
shortly after lunch he dozed off in bed and slept for one and one-half hours. 
He awoke «out 2:30 P.M. and found that he had no idea of who he was 
or where he was. He was amnesic for remote and recent events. 

Physical examination at that time was negative. He had had 250,000 
units of penicillin. At no time, from admission into the hospital unti 
discharge, did the patient have any fever. 

When the patient became aware of his amnesia, he became greatly upset» 
fearful and tearful. He was reassured by his physician and told that he 
would soon recover. After two and one-half days no change had occurred. 
He became angry and accused the medical officer of having lied to him. 
He was advised to read all the letters he had received from home to help 
him recover his memory. Shortly afterwards, he called the physician 
and announced with great joy that he had regained his full memory: 
Examination confirmed the fact. He knew his name and serial number 
details of his hospitalization and could explain all the names mentioned 
in the letters. , 

The following report is based on the material obtained from one psychia- 
tric interview. Though no new aspect of anñħesia could be obtained in 


* This paper is a shortened form of the original report which was read at the 


Staff Meeting of the Medical Service at ASF Regional Hospital, Ft. McClellan, Ala., 
on 21 December 1945. 
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the study of this patient, there was some confirmation of present ideas on 
the origin and recovery of amnesia which makes it worth while to present 
the case history. 

The term amnesia is used for conditions of variegated psychopathology. 
It is permissible to say that everybody is amnesic to a certain degree. 
Not only are our memory functions not prepared to preserve all details 
of conscious experience in such a way as to keep them accessible to our 
demand, but very pertinent dnd significant experiences, perhaps even the 
Most significant experiences, are repressed and cannot be remembered 
unless special conditions are introduced. Hypnosis or drug narcosis 
might help in the recovery of some such memories. It is well known that 
in dreams long forgotten contents may reappear. However, the person 
who cannot remember such important memories is not aware at all of being 
amnesic. On the contrary, when attention is called to the probable loss of 
recollection of those experiences, the subject is usually incredulous. No 
car or panic is expressed when the subject finally becomes convinced 
that he cannot remember an important part of his past life experience. 

Then there are clinical instances in which patients who are mainly 
hysterical, forget experiences which were highly charged emotionally. 
Again, the subject does not notice the amnesia and is not interested in 
its recovery. Such amnesias are crude self-defenses against,.unpleasant 
impressions and usually can be recovered easily. 8 

Phe case under discussion was a different type of amnesia. The patient 
lost the memory of pertinent data pertaining to the very basis of his 
existence, such as name, age, and his general background. Such data are 
Indispensable to the ego’s struggle for self-preservation and discrimination. 

hereas in the above mentioned types of amnesia, especially in the hys- 
terical person, a motive can be found specifically for each amnesic content, 
no such motives can be ascertained for the specific contents of a total 
amnesia, There was no special motivation for the loss of memory of 
the patient's name as against that of the names of his siblings. It was a 
otal reaction, a blocking of all the memory contents accumulated up to a 
Certain point in the patient’s biography. The temporary loss of one of 

e most important weapons in man’s struggle for self-preservation, 
Survival, achievement of satisfaction and happiness must have been en- 
orced by a conflict pertaining to the total personal configuration. 

8 ha patient could remember after recovery that before falling asleep 
PA preoccupied by thoughts of his girl friend. f He had written to 
a oe the reception center asking her to accept his ring. During his 
= etter ene one day prior to the onset of the amnesia, he had received 
Postpo containing her negative reply, telling him that she preferred to 

me such decision until a later date. There was no indication of 
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hostility or unfaithfulness on her side expressed in the letter, but rather 
the natural cautiousness of the female when abruptly confronted with a 
situation which to all indications, appears uncertain. The patient, 
however, felt duped. He had courted the girl for over a year and he had 
vague ideas about a rival who might have deprived him of his girl’s love 
during the time of his short absence. He felt compelled to doubt the 
sincerity of the girl’s previous love for him. He was certain that he had 
had no dream during the short sleep preceding the amnesia and he claimed 
that from the first moment of awakening the state of amnesia was present. 
He further could not explain his sudden proposal to the girl after he 
reached the reception center. He had been her supervisor in a factory 
and for the first two months he did not get along at all with her. She had 
a sharp tongue and he tried to embarrass her by assigning her to unpleasant 
jobs. After two months he suggested that they “bury the hatchet” and 
asked her out, for lunch. It was the first time that he had asked a girl 
out. From his description, the fact that she wore a uniform seemed to 
have been of some pertinence. Later, another young man who worked 
in that group tried to get closer to the patient’s girl, but he was rejected 
by her. The patient took her out to dances and introduced her to his 
parents. She was well received by his family and his father used to tease 
him in a friendly, joking way. His father made remarks about marriage 
but the patient never entertained that idea seriously, feeling that he was 
too young. , 7 
5 Now he dlaimed that since being in the Army, he had risen to the situa- 
tion, had matured, and had concluded that it would be the right thing to 
do. In view of the short duration of his military service, this can easily 
be recognized as a rationalization. Something must have seriously 
troubled him after he left home. Like so many others he tried to establish 
a situation of emotional security. It certainly was not love which drove 
him towards an attempt at making his relationship with her a permanent 
one. He claimed to feel at ease in the new group he had recently joined. 
He had won $230 in a dice game on his way to camp. He returned thirty 
dollars to one loser out of pity for the soldier. He wanted to buy thering 
with this money and the fifty dollars he had taken with him from home. 
(Did he want to redeem his aggression against the male group by marriage?) 
Before he left he told the girl she need not stay at home during his absence, 
as he did not mind her going out, a privilege he demanded for himself also. 
An explanation of the psychodynamic background of the patient’s 
amnesia might have been possible if more had been known about his 
motivation for volunteering for the Army. He had not yet reached his 
18th birthday and could have stayed at home. The patient was unable 
to give any pertinent reason for his joining the Army. He came from 4 
Catholic family and was reared in a large middle-western city. He left 
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school after the tenth grade. He worked with his father for one year and 

suffered a minor accident, which resulted, as he claimed, in a pain in his 

leg, which prevented him from continuing his truck-driving. He got a 

job in a defense factory, where he met his girl. In July of the previous 

year he had an appendectomy and developed a “nervous breakdown” 
during hospitalization. He was restless, could not sleep and “saw people 
walking around where no people were,” but this condition subsided within 
one week and he was discharged. He returned to his former work, but 
became unemployed four months later because the factory closed. Then 
he enlisted in the Army. The return of an older brother from overseas 
was impending. There were three older and three younger siblings. 

One younger brother had died at the age of eight months when the patient 

Was twelve years old. For seven years he was the youngest and when the 

brother younger than he was born, his parents teased the patient by saying 

that he would now lose all the privileges he had enjoyed up to then. He 
received the newly born brother with misgivings but managed to retain 

55 Privileged position even after the subsequent birth of other siblings. 
I am father’s and mother’s pet,” he boastfully admitted. His next 

younger brother eventually became his best friend. When his mother 
came pregnant with the child who died eight months after birth, the 

patent was bedridden with pneumonia between Christmas and New Yéar’s, 
Wo weeks before the delivery of the brother. It is noteworthy that the 

Patient’s amnesia occurred shortly before Christmas. It was a family 

ace that the father moved out of the parental bedroom and slept in 
he sick child’s bed, whereas the child had the privilege of sharing the 

mother’s bed during the time of sickness. 

8 The patient was a voluble person and emotionally alive; he appeared 
omewhat driven by his affects as if he were in a perpetual hurry. Hence 
© presented more material than can usually be elicited in one interview. 

on proximate psychogenic background of his amnesia is fairly recognizable, 

ame if the sentence in his mother’s letter which brought back his 

15 ory is considered. She wrote in response to his complaints about 

10 food: “I wish I could be with you and cook for you.” 

— immediate precipitating factor was his girl’s rejection. The patient 

the 52 competitive, ambitious personality as encountered sometimes in 

e sibling. He was accustomed to victory and this resulted 

y in a persistenteexpectation that impulsive desires would be 


Carri cae Te : . 2 
ss to gratification. The previous short psychotic episode following 
of i dene might, superficially viewed, be considered an expréssion 


ae inability to accept even temporary defeat and his propensity to 
Wig ag marked anxiety when facing a reality which does not bow to his 
‘a 2 Moreover, sickness, especially respiratory, must have acquired 

eaning to him in view of the history of the pneumonia at the age of 
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twelve. To be sick meant to push his father away from his mother and to 
gain entrance to her bedroom and this must have been a‘very critical 
situation for a youngster whose mother was pregnant with a child who was 
to die eight months later. Significantly, at the time of the interview, he 
was under the wrong impression that he was sick with pneumonia before 
developing the amnesia. Actually, as mentioned above, his diagnosis 
was laryngo-tracheo-bronchitis. The patient was aware of his feelings of 
sibling-rivalry and with a modicum of construction it can be assumed that 
the patient harbored aggressive impulses against the new, yet unborn 
rival, and established the well-known magic connection between that 
impulse and the subsequent elimination of the younger sibling. 

A fair outline of the psychodynamic background of his state of mind 
when falling asleep shortly before the onset of amnesia might run as 
follows: “I suffer from a sickness which once got me close to Mother when 
I was in danger of losing her love. A rival died shortly after that time. 
My girl does not want me because a rival robbed me of her love for me.” 
A total amnesia may set in, as N. Lionel Blitzsten* has repeatedly de- 
monstrated, when an aggressive and destructive impulse is on the verge 
of breaking through, an impulse which is incompatible with the person’s 
ethical standards. A total amnesia may be compared to the instinctive 
behavior of Some animals which stop all movements and feign death when 
exposed to danger. Thus they try to escape annihilation by faking death 
in view of a vastly stronger aggressor. In a total amnesia, the ego & ats 
as if a part of it had died. The entire past is blotted out. The intended 
aggressive impulse is blocked and with it the total life experience. How 
far back the amnesia may extend probably depends on the intensity and 
extent of the shunned aggressive impulse. 

When this patient returned to his ward, he did not return like the con- 
quering hero of childhood times who defeated father and was received by 
mother’s affection; he returned to a ward where many other patients were 
treated and no special attention was paid to him. He was deserted by the 
entire world including his girl and his mother and he was left without any 
affection. Had it been a conflict restricted to his relationship to the girl 
he might have awakened with an amnesia for his attempts at marrying her 
or he might have solved the conflict with an aggressive dream. 

It is interesting that in his attempts at self-treatment, the patient esta- 
blished a situation which has been recommexided by Blitzsten in the 
treatment of amnesia, namely, an approach toward the reestablishment 
of the original pathogenic situation. It is significant that the patient 
regained full power of his memory when he read in his mother’s letter that 
she would like to be with him and fulfill her maternal duties. This sentence 
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contains the traumatic situation and its “remedy”, in one. It refers to 
the state of separation and abandonment and simultaneously proffers 
consolation. This two-fold aspect pointing to the trauma and its opposite 
(“I am deserted but after all, somebody loves me,”) appears to have lent 
that passage its singular power to undo the amnesia. 

Speaking generally, there are two different kinds of memory content. 
One kind is practically always accessible to us; the other kind might come 
or go regardless of a person’s effort at control. The first recollection of 
dreams, for example, after the dream night falls into the second category. 
In the act of recalling a dream for the first time, the ego usually is passive; 
it is overwhelmed by something that suddenly and unexpectedly appears 
on the stage of conscious ideation. A careful check of the situation in 
Which the recollection of the dream occurred reveals 2 meaningful con- 
nection between some factors in that situation and the dream, including 
its dynamic background. Likewise, the reappearance of the patient’s 
ost memory contents occurred spontaneously, suddenly dnd in block, 
Not piece-meal. In spite of the patient’s preceding effort, not a single 
Content had found its way into his consciousness. He had to wait until 
for cPitious constellation accidentally resulted in such a distribution of 

Ces as to remove the barrier which blocked part of his life experience. 

s was possible as soon as reality offered a content which was related to 
oh ler enforcing the amnesia and which was strong enough +^ ar 
in 5 ish a connection with the blocked and temporarily repressed contents 
10 is unconscious. Freud has described a similar dynamism in the 

en recollection of a forgotten word. j 
Gee point of interest is the patient’s panic and terror caused by the 
patients If one of the authors is not mistaken, the majority of amnesic 
which . interviewed did not show the degree of perturbation 
their fri i patient did. Indeed, the other cases were frightened also but 
in this 8 rhs somewhat repressed and not clinically manifested, whereas, 
to the patient the loss of memory might have constituted a greater shock 
imp SED than the impact of the internal conflict. This would be an 
7 factor in the process of spontaneous recovery. 
Sei w. end Lardly possible with present means of investigation to 
the PE Sn the extent to which penicillin might have had its bearing on 
involved a episode. How far his infectious disorder and the treatment 
clinical hie have channelized the psychopathology into the specifie 
terview 3 of an amnesia, cannot be decided. At the time of the in- 
get a c 5 patient urgently demanded to be sent to duty. He hoped to 
that, a: furlough. He desired to go home as he was certain 
‘ould a e there personally, he could induce his girl to accept his ring. 


fell he have been struggling with an impulse to go AWOL before he 
asleep? 


SOME PROBLEMS IN NARCOLEPSY: WITH A CASE REPORT 
By NATHAN ROTH, M.D. 


Many general reviewst-is have appeared in the literature regarding the 
syndrome of narcolepsy, which is characterized by periods of diurnal sleep 
and of flaccid paralysis, the latter usually induced by emotional experi- 
ences. Disputes as to the nature of the disorder exist and prompt the 
present case report. 


The relationship of narcolepsy to the convulsive disorders has been a 
matter of controversy for many years. When Gélineau™ coined the term 
“narcolepsy” for this syndrome, he “asserted that he had described ‘a new 
species of neurosis’ that had nothing to do with epilepsy whatsoever. 
“Jelliffe was among the earliest . . to point out that narcolepsy is not & 
‘disease’ per se or a morbus sui generis, as Gélineau called it, but a symptom 
that may occur in a variety of conditions“. 

Notkin and Jelliffe? state that Adie, Redlich, Curschmann and Prange 
and a few others “have disputed the close relationship to the epilepsies, 
pointing out that epileptic attacks occur spontaneously while narcoleptic 
attacks are emotionally determined. This is an erroneous conception; one 
has only to consider the common ‘affect epilepsy’ to dispel the notion that 
epileptic attacks are always spontaneous (Notkin).” Most important are 
the cases, referred to by these authors, having a mixture of both narco- 
ieptic‘and epileptic attacks or with a transition of one form of attacks into 
the other.” Notkin and Jelliffe suggest that the narcolepsies are closely 
related to the epilepsies. Wilson® believed that the narcolepsies resemble 
the epilepsies in the “periodical recurrence of attack, abrupt onset with or 


sense, although some of them have been narcoleptic for twenty, thirty, 
in one case forty years.“ 

, Like Adie, Daniels felt that “in view of its distinctive clinical manifesta- 
tions and its apparently less serious nature, . it would seem advisable 
to regard narcolepsy, for the time being at least, as something distinct from 
epilepsy. That certain states which seem to represent 1 trarsition between 


In further reference to the relationship between narcolepsy and the epi- 
lepsies, Notkin and Jelliffe? said, “This relationship may be resolved satis- 
factorily when more patients have been completely analyzed at the physico- 
chemical, sensorimotor and symbolic levels. Research should be carrie 
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out at all three levels of the integrated individual.” This injunction can 
now be pursued more thoroughly with the modern emphasis on under- 
Standing the individual as a whole, with the assignment of appropriate 
significance to emotional disturbances in the etiology of disease, and with 
the advent of the electroencephalograph. o 
Gibbs and Gibbs” state that the electroencephalographie sleep records 
of narcoleptics are like those of normals except that the decline to a deep 
level of sleep is more rapid.” According to Murphys, The electroencephal- 
Ographic findings in these cases show little evidence of pathological cerebral 
ysrhythmia,” and “Narcoleptic sleep is indistinguishable in appearance 
and electroencephalographically from normal sleep.” Dynes and Finley* 
found that, “The electroencephalographic technic... yields evidence of 
dissimilarity between narcolepsy and epilepsy. There is nothing in the 
character of the electrical discharges from the brain of the narcoleptic 
Patient which would link them with the abnormal electrical discharges 
rom the brain of the epileptic patient... In 16 cases of narcolepsy the 
rain potentials during the narcoleptic attacks were found to resemble those 
of physiologic sleep... . Patterns consistent with epilepsy were not ob- 
served in any of these patients, and none of the patterns observed during 
he narcoleptic attacks could be induced or exaggerated. by hyperventila- 
tion for a period of two minutes, in contradistinction to the reaction 
aa epileptic patients. . . In 17 of the 22 cases normal waking patterns 
ccurred. In the remaining 5 cases abnormal waking patterns were 
hae ... One might say that those patients showing normal waking 
cheotroencephalographie records fall into the idiopathic’ group, while those 
ens abnormal waking records are more likely to fit into the ‘sympto- 
atic? group.” < s 
p 05 related interest is the report by Rushton” of two cases of sleep 
Paralysis, in both of which the electroencephalogram was “essentially nor- 
18 while these patients did not have diurnal sleep attacks, sleep paraly- 
of is a common phenomenon in narcolepsy. Cutting" reports four cases 
narcolepsy in which the electroencephalogram was normal in all. After 
g the electroencephalographic and other evidence, Furtado and 
and tha * conclude that narcoleptic sleep is identical with physiologic sleep, 
conel, it the epilepsies and narcolepsies are independent entities, the latter 
hi usion not being invalidated, in their opinion, by the “rare cases in 


of puzen" is also of the opinion that the electroencephalographic record 
narcoleptie sleep is that of normal sleep, and that narcoleptic patients 
and ( ctroencephalographic evidence of convulsive disorders. Cohn 
in fi Tuvant” ported ten cases afflicted with diurnal, uncontrollable sleep, 
nom 
mal 
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epileptic persons. . . The ‘epileptic’ response to hyperventilation was note- 
worthy in case 9 and in case 10.... Since the electroencephalographic 
abnormalities observed during the interseizure phase of the hypnoleptic 
Garcoleptic) syndrome appear qualitatively similar to those associated 
with tke epilepsies, it appears that Wilson’s concept that the narcolep- 
tic (hypnoleptic) syndrome is a member of the family of epilepsies is 
confirmed.“ A 
These authors did not observe in the electroencephalograms of their 
patients, the three per second, wave and spike forms typical of petit mal 
epilepsy. It is evident that there is no unénimity in the electroencephalo- 
graphic findings in narcoleptic patients in the waking state, and that the 
electroencephalographic evidence has not, as yet, solved the problem of 
the relationship of the narcolepsies to the epilepsies. 9 
Another problem which has provoked dissenting opinions is the signifi- 
cance of emotional factors in the pathogenesis of narcolepsy. In the major- 
ity of earlier reports the syndrome was thought to be of organic origin, 
although some cases were thought to be of psychopathologic nature. y 
_, Adie? said, “most of the cases are mistaken for epilepsy, some for hysteria; 
it is certainly distinct from both.” He felt that, True narcolepsy is a 
functional disorder of the nervous system, probably an undue fatigability 
of nerve cells, in individuals with a peculiar kind of nervous activity that 
allows excessive responses to emotional stimuli and favours the spread © 
inhibitions. The pituitary body with the nucleus hypophyseus and adja- 
cent vegetative centres in the floor of the ’tween-brain forms an endocrine- 
nervous system; ... narcolepsy is primarily a disorder of this system. 
Subsequently he said, “Narcolepties do not show hysterical traits more 
often than other groups in the community; their symptoms cannot be 
produced by Suggestion, and they do not respond to any form of Psycho- 
therapeutic treatment.“ r 
According to Gill, “Such cases are organic, and not, as still described in 
some textbooks, hysterical. Symptoms produced by suggestion may be 
superadded, as they may in any organic disease, and may be removed by 
Superficial psychotherapy. There is no case yet on record where the whole 
picture has been altered or improved materially by psychotherapy, even 
by deep analysis.” Daniels! felt that, “One may reasonably doubt that 
mental and emotional anomalies have any significance so far as the etiology 
of narcolepsy is concerned...“ Brock and Wiesel?! pointed out “the 
resemblance of these organically conditioned states to those of hysteria. 
Murphy’ concluded that, “N arcolepsy is a borderline syndrome common to 
cases of both functional and organic brain disease.” Wilson’ gave reasons 
for disposing of “the contention that in. . .narcoleptivease: any structural 
impairment, or any more or less permanent abnormal physiological state of 


themselves . . . to psychodynamic interpretations, and such attacks may 
be looked on i i i i j 


Missriegler? reported the case of a young man with attacks of sleep only, 
in whom “The gradual uncovering of . . . conflicts by psychoanalysis, not 
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without great resistance on the part of the patient, resulted finally in a 
complete cure pf the narcolepsy and a marked improvement in personality 
development... Worster-Drought® said that in most cases which are 
not associated with crganic disease, the attack “‘is initiated by a complex of 
psychical origin.” p 
k Finally, Langworthy and Betz* state that idiopathic narcolepsy is a 
personality reaction to emotional issues, rather than an organic disease 
as has formerly been assumed. . . . The narcoleptic syndrome as a neurotic 
reaction seems similar in many respects to the hysterical reaction. .. . In 
Our experience, these patients have proved responsive to psychotherapy 
which should provide a fundamental approach to their difficulty.” The 
therto expressed opinions of the pathogenesis of the syndrome run the 
gamut from purely neuropathologic lesions to unalloyed psychogenesis. 


The following case report is presented in illustration of the two disputed 
Points outlined above, namely, the relationship of narcolepsy to the 
convulsive disorders, and the importance of emotional factors in the 
pathogenesis of narcolepsy. ; 


Case Report 


e The patient was a 36 year old, single, white female, the eldest 
m ae siblings, and the only one still living at home with her aged parents. 
a e family scene the father occupied a position in the background; for 
a years, until his retirement, he had worked as a clerk, was quict and 
iy and seemed to have few interests other than his work and the daiiy 
of ore The mother was the dominant figure, setting the patterns 
ehavior for the children, firm in her convictions, and proud of the fact 
8 a “bare were distinguished persons in her family and that heronly son 
Professional man. 
ile pleased that her daughter had followed her example in many 
a she regretted that the patient had carried this compliance to 
A The orderly manner in which the patient kept her dresser 
other — as approved of, but her refusal to share soap or a comb with 
Carte embers of the family was frowned upon. Her preference for the 
Daten, professional men was praised, but her requirements for a 
religions usbesd were considered too exacting. The mother was devoutly 
mother the father had changed his religious affiliations to please the 
er, and the patient found her “greatest comfort” in the church. 
She nid ane had abhrays been considered timid, bashful and inhibited. 
school 15 not the type to get into difficulties“ in school. All through high 
strate ith trouble was that she would not talk up.” Rather than reraon- 
work for th other pupils who wished to copy her work, she would do their 
em. Although she liked to be with people, she had little to say 


direct 
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in a group, and had never had any intimate friends. She had “read books 
to bring out her Personality.“ « 

After finishing high school at the age of 17, she attended a business 
school and then became a secretary. At the time of her examination she 
had held one position for 18 years, and had missed only three days of 
work. Despite this exemplary record, she received only a mediocre salary. 

The patient had had measles, whooping cough and chicken pox in child- 
hood; she had never been seriously ill, and there were no noteworthy 
injuries. At the age of 13, during her first menstrual period, she lost 
consciousness; she was alone at the time, and thinks she was unconscious 
for a few minutes. During her succeeding menstrual period, she again 
lost consciousness while in the presence of her father; during this attack 
there were no tonic or clonic motor phenomena, and no incontinence. 
There has been no recurrence of these seizures. 

She had observed that she could fall asleep more easily than other people 
during the day time, but she did not attach particular significance to this 
fact, until her brother drew it to her attention. At work she often had a 
great deal of difficulty in keeping awake, and could forestall these attacks 
of diurnal sleep only by keeping herself extremely busy. She was particu- 
larly, prone to fall asleep after lunch, and diminishing the amount of food 
she ate did not lessen this tendency. In the evening she often fell asleep 
in her chair, waking up to find that she had missed the radio program she 
had intended to hear. She fell asleep while people were talking to her, 
and often incurred her sister’s anger on this account. 

At the age of 21 she began to have cataplectic seizures which have 
occurred six or more times a year. They take place under two sets O 
circumstances: whenever she laughs heartily over an amusing incident, 
or when she is intensely: interested in hearing or telling a story. During 
a visit from a favored aunt with whom the patient likes to talk, she had 
three cataplectic attacks on three successive evenings, while engaged 5 
conversation with this aunt. The attacks begin with a peculiar sensation 
in the lips and tongue; the tongue becomes “thick” and it is very difficult 
for her to talk. This is followed by a feeling that her legs will not hold 
her, and unless she lies down promptly, she falls to the oor? She is unable 
to prevent these attacks of flaccid paralysis, which last about five minutes. 
During this time she is perfectly conscious, unable to move any part o 
her body, knows what is going on about herp and wants to talk but is 
unable to say anything. There are no sequelae, other than psychological, 
to the attacks. They have always occurred in the presence of other people; 


and cause the patient much embarassment. She always attempts to make 


the seizure look purposeful, as though she had intentionally slumped dow? 
in her chair. Once while putting her young nephew to bed, and while 


h 
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laughing at the antics of the child, she felt an attack coming on; she tried 
to stay herself from falling by holding on to the crib, but when this was fot 
Possible, she tried to act as though she had sat down on the floor because 
no chair was available. Others, however, always detect the pathological 
hature of the event. i 
The patient has had attacks of sleep paralysis which occar only after 
the diurnal naps. On awaking from such a sleep, she occasionally finds 
herself unable to move any part of her body, although she is fully conscious. 
hese attacks last, on the average, about five minutes. Her nocturnal 
Sleep is sound, and she says that she is rarely disturbed by dreams. 
taminational data: Psychiatric examination revealed a timid, blocked 
and embarassed woman. Her voice quavered, she was not easily accessible, 
55 it was difficult to elicit information from her. She felt that examination 
h carried a stigma with it, and it was only upon her brother’s 
> ee that she had a neurologic disorder of which she need not be 
Shamed, that she agreed to seek help. 
ee from her concern over the attacks of sleep and muscular power- 
a said that she had only one emotional problem. She earnestly 
1 1 0 = married and have a family but deplored the fact that op- 
Rot ap or these gratifications was rapidly waning. The church did 
Ti Bt her marrying a divorced man, and she was reaching ‘the 
attention > she could not bear children. Many men had shown her 
5 cet 15 she had never been able to get interested in any of them. 
masturbat, a had been extremely inhibited. She said thatshe hadnever 
Would al ed. Although she felt that she had powerful sexual urges, she 
elt that es cian to engage in no sexual activity until marriage. She 
e Bible re og propor circumstances she could enjoy sexuality, because 
o her she = 40 be increase and multiply.” f When men made advances 
esisted. Shs nnd 8 them, and did not feel at ease until they 
Activity 5 . preoccupied with phantasies of what sexual 
a situation te pa tried to stifle these day dreams lest they make 
© face the We : e cared that, unless she married, she would have 
er brother or Bint 2 eventuality of living alone; she would not live with 
he Wg ers, since that would make her feel dependent on them. 
blexy; inp: ogie and psychiatric diagnoses were: narcolepsy and cata- 
Wochende personality. 
i bia u tests showed a neurasthenic 
of ideati person. Bodily preoccupations y 
ion 


-like condition in an extremely 
were outstanding, and ¢ paucity 


; n the Belen 1 Some suspiciousness and prudishness were evident. 
10, Ist p e Scale, the patient obtained an intelligence quotient of 


tal, oo bright normal intelli 


L gence range. The scatter 
ttention was undisturbed, ion 


while verbal concept formation 
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was mildly impaired. The diagnostic personality tests showed the wide- 
spread inhibition, stereotypy and meagreness of productivity. S 
Physical examination showed a well developed and well nourished 
woman,’ five feet, six and three-quarter inches in height, weighing 134 
pounds, in good general health. Neurologic examination was negative, 
except for tremors of the eyelids, a tonic reaction of the pupils to light, 
and poor ocular convergence. . 
Red and white blood cell counts, différential count, and hemoglobin 
determination gave normal results. The sugar tolerance test showed an 
unusual curve: the fasting blood sugar level was 93 mgm. %; one-half 
hour after the ingestion of 100 gms. of glucose, the blood sugar level was 
131 mgm. %; one hour, 95 mgm. %; two hours, 147 mgm. %; three bours; 
120 mgm. %; four hours, 140 mgm. %; five hours, 93 mgm. H. X-ray 
of the skull revealed no abnormalities. 
Eleciroencenhalogram: The report was as follows: 8 
A symmetrical record containing a fair amount of good alpha activity 
(in long and short runs) interspersed with low-voltage fast activity. Ab- 
normal activity was seen in nearly all leads and occurred in bilaterally 
symmetrical bursts: a fronto-vertex tracing contained a burst of 
spike-and-wave complexes of 4 to 6 per second frequency and of about 10 
microvolts amplitude, while a simultaneous left central-vertex tracing 
Contains two in-phase spike-and-wave complexes of 40 microvolts; & 
parieto-occipital tracing contains a 3 second burst of 6 to 8 per second waves 
with one wave of 4 per second, all of 50 to 75 microvolts. In the apnoel¢ 
period following two minutes of hyperventilation two separate four secone 
bursts of 3 per second, 75 to 100 microvolts spike and wave activity ap 
peared in both fronto-indifferent leads, while simultaneously a few 6 pe 
second waves of 50 microvolts appeared in both occipito-indifferent ae 
A hypothalamic lead contained no abnormality. On stimulating the rig 
carotid sinus single waves and brief bursts of 3 per second activity appear 
in both fronto-occipital tracings; left carotid sinus stimulating produce 
no effect. 
Conclusion: An abnormal record containing paroxysmal discharges i 
grand mal and petit mal type. No focus was suggested’ Right caroti 
sinus sensitivity was indicated as a trigger mechanism. 


Comment 
Like one of the 
patient had attacks of loss of consciousness 


Sl aioe of course, suggestive of a convulsive disorder. Further 
indications, adduced by this case, of a relationship between narcolepsy 
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and the convulsive disorders, are the abnormal patterns in the electro- 
encephalogram. There is evidence of hyperactivity of the carotid sinus 
reflex, as was observed by Wilson and Watson” in cases of narcolepsy. 
So far as the author has been able to determine, this is the first ‘instance 
in which the petit mal pattern has appeared in the cortical electrical 
ischarges of a narcoleptic patient. Walker et al were able to produce 
the hump and spike pattern in the electroencephalogram in their experi- 
ments on photic driving. It appears that when photic stimuli to the retina 
take place at a frequency considerably slower than the normal alpha 
frequency, then the abnormal hump and spike form occurs. The cortex, 
accustomed to discharging at a certain rate, produces abnormal patterns 
When driven to discharge at a slower frequency”. The wave and spike 
forms in the electroencephalogram of the patient herein reported can be 
looked on as the result of the inhibitory processes which were clinically so 
evident. The diminished frequency of cortical discharge, and the emer- 
gence of the abnormal wave and spike form, may well be the physiological 
Concomitant of the emotional inhibition manifested by the patient. 
It is apparent that at least in some cases of narcolepsy in the waking state, 
abnormal cortical discharges occur, resembling those seen in the convulsive 


disorders, and in the present instance, the typical petit mal pattern ap- 
Peared at times ` 


n view of 


Surrpundi 
10, 18, 29, 39 


the frequency with which the diencephalon and the areis 
ng the third ventricle have been considered by various authors? 
he ¢ to be the site of origin of the narcoleptic disturbance, it might 
ù hought rather surprising that the hypothalamic lead in this case did 
25 show further electroencephalographic evidence of disordered function. 
— in Davison and Demuth* have shown that injury to certain cortical 
> S or their connections with the hypothalamus is occasionally the cause 
plan u logie sleep. For those who believe that dynamic emotional forces 
data m the production of the narcoleptic attack, and they must 
in he y be in the majority, the theory that the sleep disturbance arises 
el ur cerebral cortex is in conformity with the view that the narcoleptic 
tle 1S mediated, at least in part, through psychologic and emotional 
are j . orstec-Proughtes says that, “Of those cases of narcolepsy ‘ey 
à 8 pendent of organic disease and which might be termed ‘functional, 
5 I have encountered lead me to believe that there are several 
ng each corresponding with a different psychological level ranging 
7 uperficial to deep until a form is reached, the reaction of which occurs 
Mario , physiological level.” He considers some of the varieties of 
“yeh a to be forms of conversion hysteria, and compares others to the 
Avna Sthenic convulsions of Oppenheim or the compulsion neuroses.” 
too, was of the opinion that cortical dysfunction released the 
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narcoleptic symptoms. He said: “The attacks of sleep of narcolepsy occur 
with significant frequency under conditions duplicating those which in 
Pavlov’s experiments elicited sleep and other manifestations of cerebral 
inhibition. This, together with other evidence, suggests that narcolepsy 
results from a disturbance (in the cerebral cortex or elsewhere) which 
renders the cortex unduly exhaustible or inhibitable', the attacks of sleep 
arising from inhibition of the whole cortex and the attacks of flaccid 
paralysis from inhibition of just the motor Fortex (plus, probably, certain 
subcortical motor centers as well).” s 
The patient reported above could not resolve her emotional conflicts, 
which brought her to such an impasse that she led a markedly inhibited 
life. Levin® commented on “the tendency of narcoleptics to fall asleep 
when faced by unpleasant situations from which they would like to, but 
cannot or dare not, escape. Langworthy and Betz* stated: “Patients 
showing the narcoleptic syndrome have in common a characteristic back- 
ground of emotional conflict. They feel caught in a life-pattern to which 
they are expected to conform, but which they deeply resent. They become 
motivated by a need for autonomy and for self-differentiation along the 
lines of some alternative life-pattern of their own choosing. They are 
frustrated in their efforts to achieve this, because of the actual psychologica l 
ties which-bind them to the life-pattern which they feel impelled to reject- 
In the tensions of the resulting emotional dilemma, the narcoleptic symp- 
toms appear.” i 
This concept of the psychogenesis of narcolepsy is borne out by the facts 
of the case reported herein. The identification with the aggressive, 
overly religious and compulsive mother determined the patient’s patterns 
of behaviour. The hostility in this identification was apparent in the fact 
that the patient carried out her mother’s precepts to such extreme degree 
that even the mother was annoyed. The patient was frustrated by the 
orderly routine of her daily life and by the too literal application of relig- 
ious teachings. Yet, shackled by the strong attachment to her mother, 
she could not break her bonds and escape into the marital release she 
desired. It was at the time, in early adult life, when the desire to escape 


from this situation became prominent, that the narcoléptic symptoms 
made their appearance. 


Summary and Conclusions 

1) A case report of a patient wi 

the pathogenesis of which is 
patient. 


th narcolepsy and cataplexy is presented, 
attributed to the emotional conflicts of the 


2) The psychologic processes have their neurophysiologic counterparts, 


E 


4 


be 
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as detected in the electroencephalographic record and in the clinical 
Symptoms. „ . 

3) This is the only case of narcolepsy so far reported in which a petit- 
mal pattern appeared in the cortical cerebral discharges. j . a. 
_4) At least in some cases of narcolepsy, there are neurophysiologic 
Similarities to the convulsive disorders. 
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Modern Attitudes in Psychiatry; The March of Medicine, 1945. Number 
X of The New York Academy of Medicine Lectures to the Laity. Price 
$2.00. Pp. 154. New York, Columbia University Press, 1946. 

For ten years The New York Academy of Medicine has arranged for a 
Series of lectures to the laity each year. For 1945 this series of lectures was 
appropriately devoted entirely to psychiatry. An excellent historical 
Sketch of psychiatry was given in two lectures by Iago Galdston of T he New 

ork Academy, and Dr. James H. Wall of The New York Hospital. Canby 

obinson of the American Red Cross discusses the social aspects of illness; 
eneral William C. Menninger, military aspects of psychiatry; and Edward 
eiss of Philadelphia, the use of psychotherapy in general practice. Franz 
exander contributes a chapter on present trends and the future outlook. 

In the opinion of the reviewer, the historical lectures and the discussion of 
military psychiatry are the best chapters, but the whole book is interesting, 
lucid and informative well adapted for lay reading, but goad for doctors, 
too. (K. A. M.) 


Rehabilitation—I ts Principles and Practice. Revised and Enlarged Edition. 
y Jonn Ensete Davis. Price $3.00. Pp. 260. A. S. Barnes & Co., 

Inc., N. V., 1946. N 
away en Psychology of rehabilitation is needed, an aggressive psychalogy 
ay from the defensory custodial ideals typified in the old hospital 
ea ...” For better understanding of this “new psychology the 
in or has presented, almost in textbook form, a survey of theories appiy- 
a 8 to the total job of rehabilitation in the field of mental illness from the 
ee of the psychiatrist, the physician, the p vchologist, and the 

Feng kinds of occupational and recreational therapists. , 

job r time when much is needed in the way of sound orientation to the 
on hy rehabilitation, this book should be of considerable interest. Not 
must oes it view rehabilitation theory as 2 dynamic moving thing that 
Societ Operate in line with the immediate social interrelationships of a 
ucati but it stresses the needs of the individual as primary. | On an 
a 8010 ional level, the author holds out to society the need for fostering 
Siren of workers for employers as a means of assisting sublimation of 
tion SSive impulses; and for the rehabilitator specific methods of rehabilita- 
in pare discussed and documented by quotations from experienced persons 
e field. Frequent case reports are presented with a plea for the need 


Of gr. requ: 3 a, | 
R Sreater dynamic understanding of the various types of illness. (Annette 
enaud.) 8 
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Ty i n 

Voce elles By Lewis R. WOLBERG. Price $4.00. Pp. 360. New 
This, Grune and Stratton, 1945. 

Subject discussion of “hypnoanalysis” is probably the best work on the 

bol a thus far published. Although in his techniques Doctor Wolberg is 

teasonabio, imaginative, his conclusions are cautious and eminently 


illustr, book consists of two major sections: (1) The presentation of an 
ative case with a case analysis by &. Kardiner; (2) Chapter discus- 
171 
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sions of th: problems of transference, resistance, interpretations, ete., in 
noan ysis, Perhaps one of the weakest points about this volume is oe 
fact that the discussion of transference, resistance, interprétation, an 48 
on, is really not specifie to hypnoanalysis. It is as if an attempt were 12 8 
to combine a discussion of hypnoanalysis with the more general problem 
of technique in psychoanalysis. Although the problems are 1 
much the same, one would hope to hear more pointedly from such a press 4 
tation the crucial differences between the two rather than their similari 5 5 

In an area of investigation where there is such a plethora of 1 
exceedingly dull or exceedingly irresponsible presentations, it is a re na 
to read an account which in spite of its many limitations is an honest an 
modest statement. (M. Brenman.) 


The Biology of Schizophrenia. By R. G. Hoskins. Price $2.75. Pp. 191. 
New York, W. W. Norton & Co., 1946. ya 
This book is a concise report on the results of 18 years resęaroh DYE 

competent team of investigators led by the author, in connection 515 15 

Worcester State Hospital. The author's approach to the prob 1 

primarily bio.ogical. The first lecture is an introduction into moder 

theory of knowledge. ular, 
biology, investigating the different “emergent levels“ — molecular, ce i on. 
glandular, homeostatic, finally to reach the level of personality integra lion 

Hoskins and his co-workers found a significant sluggishness of adaptatic 


in schizophrenia at times “robot like”. The ultimate location of as 
disturbances of vegetative equilibrium in schizophrenia might be cause tion 
enzymic changes in the hypothalamus. However, the crucial ques 

whether similar vegetative maladjustments could also be cause 


The New Veteran. By Cuaruus G. Borte. Price 82.00. Pp. 212. New 
York, Reynal & Hitchcock, 1945. 
This book describes the beginnings, the 


: the African campaign and during his s 5 
valescence began to think about the problems of re-assimilation when h 
and his companions returned home. He thought bravely, clearly, an 
constructively. (K. A, M.) 


| 


$ 


| 
| 
| 


7 


Mission f 


f d 


© BULLETIN of the 
MENNINGER CLINIC +à 


VOLUME 10 


NOVEMBER, 1946 NUMBER 6 


PSYCHIATRY IN FRANCE* 
By PIERRE D. FOUQUET, M.D.į 
A brief historical review 


Standin 
the ey, 


of French psychiatry may be helpful in under- 
8 the present situation of psychiatry in France. We can say that 
ee of French psychiatry and American psychiatry has been 
Was sailor same; I mean that they have moved in a parallel direction. I 
Ao atly impressed by the fact that both the American Psychiatric 
at the 3 and the Medical Psychological Society of France were founded 
later k oe time and that each published at the same time, a hundred years 
belies pecial book commemorating one hundred years of psychiatry. I 


att 1050 however, that the American effort is definitely ahead of the French 
this time. * x 


At s i 
of ee Spectacular and emancipating action of Pinel in the beginning 
of mental i a number of French psychiatrists attacked the problem 
the teria Their efforts resulted in the passing of a law in 1838 on 
rance, This > mental illness, which was the first social welfare law of 
Unatic, Bura aw was not inspired merely by the fear of the so-called 
catment, 8 SO by the concept that people who are mentally ill deserve 
and the disch urprisingly, provisions were included for the commitment 
Since the narge of the patient, which constituted a revolutionary step, 
freedom sti ag of French law has always been to guard individual 

Person te first time, because of the concept of disease, a mentally 
Wag alread de deprived of freedom, both physically and legally. It 
that his Y understood that he had to be treated and at the same time 
"Big Personal property was to be safeguarded. This law made it 

— stn Pe Seminar at the Menninger Foundation May 22, 1946. 

S psyehiat a 7 5 5 aig ple the Paris Faculty of e and medical 
in the department 5 Rane p = Ka = oo of the Mental Prophylasis Service 
chia : Ministry of ace m 5 a 5 the superior couneil of social hygiene 

Y; and member of a f a a : — to revise the laws on psy- 
or the Ministry E og of five physicians sent to the United States ona 
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compulsory for each French department, which is roughly equivalent to 
a slate in America, to establish an institution for the care and treatment of 
mentally ill patients. s 

The main work of French psychiatrists up to the end of the 19th century 
was the description and classification of the different states of “insanity,” 
and I believe that their descriptions are still good today. Esquirol, for 
instance, described the principal types of psychoses as we know them 
today. As early as 1822 Bayle in Charenżon had described for the first 
time general paresis and wrote his thesis on meningo-encephalitis. Morel 
in the middle of the 19th century was the first to describe a type of dementia 
in young people and he named it dementia praecox. Up to Magnan, 
French psychiatrists kept trying to define and isolate mental diseases in 
parallel with somatic diseases, under the influence of the general concept of 
general paresis. Because of Bayle’s general paresis description showing 
that one type of mental illness was due to a specific organic disease French 
psychiatrists were led to believe that sooner or later all mental illnesses 
would surely show a physical etiology as well. Charcot at the end of the 
19th century studied neuroses, but he was also a neurologist and organicist. 
The portion of his work concerning neuroses was violently attacked by the 
neurologists who followed. For instance Babinski, when he first described 
his sign, insisted that this was objective, that we could build on such 
objective material a scientific neurology, and that the rest was more or 
less metaphysics, more or less mythical. 

Before Charcot several French authors, such as Itard, Seguin, and 
Bourneville had already established the first principles of child psychiatry: 


II 


At the beginning of the 20th century French psychiatry began to de- 
cline. Among the reasons for this decline were the discoveries of Pasteur, 
the development of bacteriology and other laboratory techniques, and the 
birth of modern surgery with emphasis on physical medicine—physicians 
believed then that medicine was becoming an exact science. Many young 
physicians were attracted by this promise. In the country of Descartes 
the relation between the physical and the mental was ereidered from the 
viewpoint of dualism. Psychology itself became a laboratory and esoteri¢ 
science which claimed to make precise measurements. An important 
portion of psychology lost touch with humanity. For these reasons and 
others a public interest in mental diseases and human mental processes in 
general began to wane. As a result French psychiatry shut itself into the 
lunatic asylums, which were generally built away from cities and isolated 
from normal social life, and concentrated on the committed patients. 
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( 

Yet in that Same period, I mean the beginning of the 20th century, there 
Were in France some psychiatrists and psychologists who studied the 
Problem as a whole and built a dynamic work which even now retains a 
certain value and appears definitely modern. For example, the important 
Work of Pierre Janet was published in the first quarter of the 20th century. 

t us recall that the first I. Q. tests were established and formulated in 

tance by Binet, a French psychologist, and Simon, a French psychiatrist. 
n that same period Toulouse, a French psychiatrist, established the first 
asis of mental hygiene in Europe and at the same time that Clifford Beers 


ye establishing a Committee for Mental Hygiene in the United States, 


oulouse in France was establishing a league for mental hygiene and 
in ating hospitals for voluntary patients. In spite of these few workers 
a at I have just mentioned, however, French psychiatry was on the decline 
nd German psychiatry was leading; for instance, Kraepelin with his 


Synthesis of dementia praecox, Bleuler with his concept of schizophrenià 
and finally Freud. 


IV 


Ta consider now the situation of psychiatry in France following World 


-p ; The final expression of somatic, mechanistic, atomistic - nosologic 
Sychiat; à 


ten bene, was formulated by De Clerambault. Since 1925 new doctrinal 
enri —— have appeared in French psychiatry, particularly the works of 
a J Who applied to psychiatry the dynamic principles of Jackson as 
a very gt on in neurology. He has not completed his work but he is having 
Sate A influence on French psychiatry because he has in the last 
His 1 a perhaps 30 percent of the young French psychiatrists. 
diseases he is organo-dynamic and monistic. He claims that mental 
present ed exist as entities and that all the different states of psychosis 
mental di erent levels of mental dissolution, and regression in every state 
Positive E even in the slightest, he considers that there is a 
sists and t and a negative part, the positive part being that which per- 
Patient hag “ negative part being that which has been destroyed. The 
Persona] ba g organize his mode of living, his social relationships, his 
a certain 2 g and his somatic being. This school has already produced 
een Hunt of work, the tendencies of which are fairly close to those 

In child Psychiatry. = 
to have OS dates the school of Heuyer has made progress in its efforts 
However, t e recognized as an essentially medical and social one. 
at Principal tendency of French psychiatry is to remain es- 
matic: in experimental research, body structure and measure- 
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ments, pathological anatomy, biological research, endocrinology, ete. 
Fór example, the hypothesis on the part played by the mesencephalon in 
the etiology of mental diseases: biological research on the post- electric 
shock syndrome which tend to prove that the mesencephalon is N 
Pally involved, and encephalography, are done at the Sainte-Anne hospita 
in Paris, uncer Professor Delay. Therapeutics, such as malaria therapy, 
insulin therapy, shock therapy, narcotherapy and the applications of neuro- 
surgery are essentially the same as in the: United States. The research 
work concerning psychotherapy and social psychiatry are definitely far 
behind the developments we sce in America. Psychoanalysis has been 
relatively slow in penetrating psychiatric circles in France. i 

At the present time and as a whole the problems confronting French 
psychiatry are essentially the same as here in America. 

(a) The elaboration and construction concerning the essence of P 
chiatry, its real meaning; in other words, what is psychiatry and wha 
should its role be in our modern social life? 

(b) The education of psychiatrists, under-graduate and post-graduate 
‘training, and the orientation of general practitioners, nurses, social workers 
and the general public. Let me put in a parenthetical statement to give 
you a few facts about the training of medical students in France. 3 

The study of medicine requires six years, preceded by one year of per 
paratory biology, physics and chemistry. The student must alio have 
an A.B. or B.S, degree before he can enter a medical school. The 05 go 
teaching is given every morning in hospitals, and practical work such 5 
dissection, laboratory techniques, etc. and also lectures by professors, 
given in the afternoon at the medical school. The best students have the 
opportunity to enter a special contest, usually during their fourth yonr- 
If they succeed they become “interns” in teaching hospitals for four P G 
This title is misleading and corresponds to “resident” in the United Stat 
At the end of the 4th or 5th year the students have generally decidec 
whether they will practice general medicine or a specialty. 70 

The students who do not pass this special test (which is not compulsory" 
must then spend one year in a hospital. This corresponds to the Americar 
internship with the difference that, since, during the uu preceding yea" 
they have already spent every morning in hospitals, rotating to cover & 

the branches of medicine and surgery, they are allowed to choose, for oe 
Gth year, the field they are particularly interested in. Finally, the studen 
must present a thesis which is a personal, original work on a subject selecte 
by the student. This thesis, which is generally from 50 to 100 pages, is 
printed, The student discusses this thesis in a public examination con- 
ducted by three professors. When this thesis is accepted, the student 15 
then given his M.D. degree. This degree gives him automatically ® 


ies 
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license to practice every branch of medicine, obstetrics, and surgery in the 
whole of France and its possessions. = 

As for the teaching of psychiatry for undergraduates, it is during the 5th 
year only that they receive it. It consists of six weeks of hospital attend- 
ance with clinical teaching and lectures. The post-graduates who wish> 
to Specialize in psychiatry enter a competitive examinaticn to secure 
residencies in a psychiatric hospital. The usual length of this residency is 
ogee during which they stady in more detail anatomy and physiology 
80 e central nervous system and psychiatry. The emphasis, in France, 
tit bia personal clinical work. We have excellent lectures but a great 
CTM e is left to the student in the choice of his personal psychiatric 

00 tee Few students are psychoanalyzed. : 
diate poe France has 28,000 physicans and there are only 350 psychi- 
Web or a population of 40,000,000. French speaking psychiatrists 
forei once: year, in France, Belgium, Switzerland or North Africa. Many 

TT psychiatrists attend, representing generally about 40 nations. 

e three main psychiatric journals are: 


| wees l Medico-Psychologiques—a monthly publication which is 


pa 


3 abe enoePhale and its supplement Hygiene M entale, also a monthly 
3. po rl a somewhat neurologic orientation. oe , 
edon Psychiatrique—a monthly also with a dynamic and 
chonalyee. ytic orientation. We must add La Revue Francaise de Psy- 
on Soars * last three could not be published during the occupation 
The riers ties paper shortage. They are now resuming publication. 
ere have . on psychiatry for undergraduates are relatively meager as 
een no new editions in recent years. But some excellent 


ono; a 
y hae are published every year on such subjects as psychiatry, 
gy, and neurology. 


V 


Af 8 

ing 55 : this long parenthesis, let us continue with the problems confront- 

d N proper. 
application Picton of our present knowledge to practice. I mean the 
established our present knowledge to the care of patients in already 
Stab iching nen fit hospitals and introduction of new principles in 
e social ae hospitals? I mean also the application of new doctrines 
i mental pati are plan. For example there are at the present time 624,- 
80 “onsiderable ients in the United States hospitals and there is no doubt a 
receive and ea between the treatment that we know these patients should 
Seneral nit at they are actually receiving. In the United States the 
ency, which has been realized in a few states only, such as 
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New Vork, is to have specialized psychiatric hospitals: mental‘defective, 
epileptics, criminally insane, alcoholic, drug addicts, and’of course psy- 
choses. Inside these hospitals, the psychiatrists are strictly hierarchized 
and thé fragmentation of work is usually carried very far. For instance, 
“the patient is, on admission, examined by a psychiatrist, a psychologist 
and an interaist. He is then sent to a particular building in the care of a 
particular psychiatrist who, however, will send him to other psychiatrists 
for particular treatments such as insulin therapy; he may also be referred to 
a psychotherapist. The orientation towards huge psychiatric hospitals 
such as the Pilgrim State Hospital in New York with 9,000 patients, was 
dictated by economic considerations. But this orientation is now con- 
sidered poor by most American psychiatrists. In most cases, the patient 
to be committed must be referred to a special court. 

In France there are 97 psychiatric hospitals and they seldom have more 
than 2,000 beds. They are organized in small units, each having a med- 
ical director assisted by residents. Each medical director is responsible 
and has full authority in his unit. He makes all decisions, diagnoses, 
‘transfer, treatment, discharge, etc. In each small unit, all types of 
patients may be found. The patients are, of course, placed according to 
their behavior, the disturbed separated from the depressed patients, i. e., 
the patients at the limit of sociability are segregated in special pavilions. 
Tii ideal is to reconstruct a new society, close to real life, without con- 
sidering the nosologic label. They are housed, not in a big hospital bild- 
ing, but in small treatment units arranged rather like a small town for the 
resocialization of the patients. This allows the admission of all types of 
patients, alcoholics, epileptics, mental deficiencies, psychoneurotics, an 
psychotics. But I repeat that, of course, the idiots and imbeciles or the 
very severe cases of epilepsy where treatment fails to bring any improve- 
ment, must be and are segregated. 

The interpersonal relations are studied so that the patients can help one 
another, which constitutes an indirect and active form of psychotherapy: 
Work therapy is used and many patients, men and women, work in farms 
and workshops, either in the hospital or outside. Finally there are “familial 
colonies,” different from the American “family care” in tué sense that there 
are whole villages in which the patients mix with the normal population 
and work (generally at farming) under psychiatric supervision. In brief, 
there is no specialization in French psychiatric mospitals, no hierarchy be- 
tween the medical directors, no fragmentation or dispersion in the relations 
between the patient and his physician. The psychiatrist can, of course, ask 
for consultation from internists, surgeons, etc. The medical director does 
not use the psychologist routinely, but there are psychologists who do some 
research work. Almost every department has a public psychiatric hos 
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pital, connected with the Health Center where there is an outpatient serv- 
ice for chi'drert and adults. It is also connected with general hospitdis. 
After his discharge the patient is followed up by the social worker. This 
organization, however, has not yet been realized everywhere, for, like the 
United States, France suffers from a shortage of trained personnel, Sy- 
chiatrists, psychiatric nurses and psychiatric social workers.“ During this 
war juvenile delinquency has increased markedly and now a special de- 
partment is coordinating the efforts of the Department of Justice, the 
Department of Public Health, and the Department of National Education 
to obtain a better approach to this problem. 

In France before this war there were 120,000 mental patients in hospitals 
and the care they received varied from good to poor according to the 
hospital. Concerning the protection of the mental health in social life 
Penetration of principles of mental hygiene is still comparatively poor. 
The relations that psychiatry must establish with related scignces are still 
considerably underdeveloped in France. 

As these tasks confront us, I am glad that I find in both France and the 

hited States the same urge to enact new laws. A proposed bill, now ` 
ieee in France, covers the same ground as the National Mental Health 
i ct which is before your Senate. There is, however, one essential differ- 

nce in the French bill which proposes a new mechanism for commitment: 
of voluntary patients. ade 

At the present time the general problem in France is reconstruction. We, 
95 — psychiatrists, want to re- construct French psychiatry so as to 
The e better protection of mental health, both for the child and the adult. 

unt Sine that mental hygiene is a social problem can be found in the fact 
8 en this war juvenile delinquency has increased considerably where- 
ee Psychosis and neurosis have, on the contrary, decreased markedly. 
ann — 1 of juvenile deliquency are fairly obvious. The family was 
5 , the conditions of life deteriorated, and war and military oc- 
with ras brought general insecurity. On the other hand, adult people 
of love ght neurotic states, when they are confronted with definite objects 
ment —.— definite objects of hate, can find a sort of satisfactory adjust- 
and the rete obvious that the German soldier was an easy object for hatred 
7 5 ed soldier an easy object for love. i g 
internation, 1 Waiting for the role that psychiatry will have to play in 
see that — relations and for a better order in the world, I am happy to 
Proving on relations between French and American psychiatry are im- 
tena that five French psychiatrists have come to America, sent by 
chiatrists aie I hope that in the near future American psy- 
a that be better informed about the condition of French psychiatry 
a mutual exchange of publications will be permanently established 


0 
SOME ESSENTIALS IN NATIONAL MENTAL HEALTE PLANNING* 
By DANIEL BLAIN, M.D.} 


2 55 

When eight million peoplet, constituting six per cent of our 1 8 80 
total population, are suffering from some form of mental disease or ae 
sonality disorder, the branch of science devoted to that group of <i 
finds itself facing an overwhelming resporsibility. And when the six . 
eight million families of these people are affected by their sick ee 
a large and important portion of the total population is profoundly rat 
turbed. It becomes not only a problem of medical science, but one relate 
to all groups of society. 2 

. for over half of all hospital beds in the civil population, sa 
the larger part of the medical and disability discharges from the ge ; 
forces, psychiatric problems are obviously swamping the medical professi 3 d 
Psychiatry and the medical profession (and I include all specially ep =. 
auxiliary groups in the medical profession) are in both an enviable and “a 
8erous position today. Faced with the task of stemming a rising tide, 1 y 
have a glorious opportunity for national service. If, however, they = Ms 
exert leadership and deal successfully with mental diseases and D io 
justment, the prime responsibility will be taken away and will fall in 
Ths hands of others. , 18 

The problem is of the group rather than the individual. No i a 
so related to the interplay of an individual and his environment, as t to 
in the mental and emotional field. With this in mind, it is appropriate 05 
speak of national planning—for any plan to eradicate mental and pE 
tional illness is national in scope, in distribution, in size and in pr aaa h 

It is well at this point to suggest an orientation toward the problem w. ix 
I believe is important. Our attention is traditionally focused on the 5 
Per cent who are sick. It is the 94% who are well, who are the most i t 
portant. Planning for mental health must emphasize a positive concep 
of health rather than the negative concept of disease. 


Planning for Veterans Tars 11 5 
rer 8 P — 10) 

The Veterans Administration has among its beneficiaries a large par tö 
of the adult male population. Its Psychiatric problem is quite simula au 
that of the nation, in that sixty per cent of ite beds are devoted to n 

* Read at Annual meeting, 
May 21, 1946. 
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ropsychiatry, and three out of five claims for disability pensions are neu- 
ropsychia rie in origin. Neuropsychiatric hospitals now contain about 
50,000 patients. It is estimated that 200,000 beds will be needed by 
1975, at which time the peak load should be reached. Estimates “of those 
heeding outpatient care are vague, but are based on the 581,000 discharges 
from the services for mental condition and inaptitude. In & survey just 
Completed in a small eastern state, out of 2600 receiving pensions for psy- 
istiy disorders, over 50% nëeded outpatient treatment and would have 
enefited from it, in the opinion of the psychiatrists making the exami- 
nations. It is estmated that one hundred thousand need treatment now. 
In the last few months efforts have been made in the Neuropsychiatric 
Herter of the Veterans Administration, not only to handle the immediate 
90 5 al emergencies, but to lay a broad and solid foundation for effective 
Con over a period of years. Although the Federal Government has by 
the oe action fixed the responsibility for 20,000,000 veterans on 
in a 5 Administration, the very nature of the disease precludes 
of all ` ent planning. The shortage of all facilities indicates a sharing 
an a as the general causes operating to produce neurosis are 
3 ` all members of the total population. Veterans are a part of 
f al population. Efforts on our part in care and prevention will be 


ol no avail unl ri imi i 
country. ess they are matched by similar efforts throughout the 


al pi the Veterans Administration are interested in giving “good med- 
Web of ana all that that implies We are now working on improve- 
new ones a D hospitals as regards more personnel and better equipment; 
areas near — the most up-to-date architectural plans; location in 
of mental E ical schools and associated with them; creation of a chain 
clinical i bee clinics adequately staffed with social workers and 
Start postgr 3 arrangements with all grade A medical schools to 
about W training for specialization in psychiatry. We have 

Stern n Cin now and hope to reach 6-800 within a year. Almost 
ad ministration hospitals and mental hygiene clinics will be 


ei 5 
dled a ee centers. Money is available for research both of 
hints sat Oe 


n ite ee situation filled with emergencies, critical shortages 
fadership on eaae found great deficiencies in knowledge and very little 
ith billions bs ich to l&n in solving a whole series of major problems. 
Ration to o a the people’s money going to be spent, it is an awful obli- 
men needing 4 at it is spent wisely. With thousands of our best young 
Necessity a Immediate definitive treatment, we are impressed with the 
Shall fok at methods and techniques shall be right—that these men 
ay years later: “If I had only been treated in time. If I had 
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only had so.nething better than was offered—I would not be as I nm now.” 
So We are asking ourselves many questions. Our suggestions fot national 
planning come in the form of queries. I am not giving the answers. You 
will see where we are puzzled and looking for help. 

+ (1) What is the real nature and extent of the psychiatric problem of 
this country? This demands a thorough, comprehensive survey. No 
effective plan can be devised until the problem is defined, understood and 
evaluated. Statistics are uncertain, often based on changing nomenclature. 
The emphasis has been on psychotics, yet the great burden of the load is 
in the field of the neuroses and maladjustment. The extent of these 
conditions is almost completely unknown. 

What do we know of the extent and nature of mental disease and per- 
sonality disorder in children, young and aged adults, and the relation of 
one to the other? Of reactions in various races found in this country? The 
effects of national strains mixing to form the average American? Have 
We any comparison of those who are rich, poor and intermediate? The 
literate as compared to the illiterate? Those of superior and lesser in- 
telligence; the urban and the rural; hot and cold parts of the country; the 
various groups of employed—farmers, miners, seamen, white collar workers, 
day laborers, migratory groups, tramps? 

Much could be gained by comparing our situation with that in other 
cüwares, studying the effects of fatalism, comparing the incidence and 
nature of mental disease in countries dominated by various religions such 
as Buddhist, Mohammedan, Christian. I have been told that there is no 
mental illness to speak of in the Near East. Is this true, and if so, why? 
Does the youth or age of a country have a bearing on the precipitation of 

mental disease? Are we softer and more vulnerable than in pioneer days? 
Do the enthusiasm and grandiose ideas of those from a pioneer state like 
Texas, added to superior wealth and natural resources of the state, make 
Texans more immune to neuroticisms, or less immune? 

What about national trends? Do they affect the incidence of nervous 
breakdown? Are rugged individuals tougher than the proponents of @ 
“strong White Father in Washington” who gives security to all? Is the 
modern concept of welfare work as found in the polldies of the Social 
Security Board as good as it appears to be, or should we expect further 
modification with the passage of time? Are backers of free enterprise 
different in emotional makeup from advocates of totalitarianism? 

Tam Suggesting that we learn more about what is called the group; 
that we integrate the work of anthropologists, sociologists and psychol- 
ogists, concerning mass reactions; the effect of inter-personal relationships; 
the effect on man of belonging to a society and how the intimate details 
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of that society with its inheritance, its mores, its protective mechanism 
affect men singly or in large numbers. We would know the various factors 
operating vo influence or produce mental disease and personality disorder. 

A comprehensive survey on all factors such as those mentioned above 


It should be in the hands of a committee of experts, representing all phases 
of society. It should work for five or ten years and come out with re- 
liable information. 4 

(2) What are the available assets? An early part of a planning program 
Would be a study of available assets. All hospitals in the country—state 
and federal hospitals and private hospitals—should be surveyed to de- 
termine exactly what is going on. It would be valuable to get together the 
, 800d points and bad points of existing institutions. See what is needed to 

ting them up to a set standard, in equipment, personnel, treatment 
methods. Perhaps a coordinated effort would succeed better than isolated 
Individual efforts. Such a coordinated drive might produce an increase 
m state and federal appropriations—certainly it would aid in a proper 


Sharing of what little personnel and money there is. Duplication in’ 


Special projects could be prevented, greater teamwork inaugurated, more 
Sere trained and better care of patients achieved. If the present 
te od of cost accounting could be changed from cost of patient per day 
Cost per patient per treatment period, it would be shown that eco 
is $ Prevents adequate treatment and produces permanent hospitalization 
alse economy in the long run. 
1 e. are the functions of each of us in solving the problem? In 
sible mei planning for mental health, it is important to know who is respon- 
Delon r carrying out any plans that may be devised. Does mental disease 
eae ae tuberculosis and venereal disease as a major public health 
55 ise o be turned over to the state, as they are? Should mental health 
or indi i tor ate of government, professional or volunteer organizations, 
konnt vidual doctors? If government, should it be federal or state or 
Broups. or municipal? Among organizations one thinks of specialty 
Wor “ eres psychiatry, neurology, psychology, nursing, social 
25 simila» organizations, physical medicine, occupational therapy, 
teat a also the National Educational Association. There are the two 
lew N. unte 
Bilge, — Mental Health Foundation. Alcoholics Anonymous is 
contributigg . contribution in one field. There are the great foundations, 
eat reli hg to medical problems of their own choice. There arë” the 
Welfare: ae bodies exerting a profound influence on human behavior and 
dhe fraternal groups—Masons, K of C, civic groups, veterans’ 


D 


should be planned to extend over a longitudinal section of the nation’s life 


er groups—National Committee for Mental Hygiene and the 
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organizations; great bodies of organized labor and the rapidly organizing 
eniployer groups with their interest in the welfare of the constituent 
members. : 

(4) What are the proper functions of various professional groups? Much 


~~larification needs be given to the problem of who is authorized to treat 


r 


mental disease and personality disorder. The present status of those 
assuming a therapeutic role is confused. Doctors are legally entitled to 
practice medicine and surgery—these terms include all specialities in the 
medical profession. And in some states psychologists are licensed to en- 
gage in private practice, the nature of which is not well defined. Others 
are also interested in treatment phases, especially in psychiatry—social 
workers and psychologists feel they should be assigned a therapeutic role 
and not be treated as technicians only. It is obvious that the real pleasure 
in medical activities is in the patient-doctor relationship, and having a 
share in working with the patient directly. This is understandable, and 
should be recognized. 

In the Veterans Administration we have arrived at a decision as to what 
part in the therapeutic process is to be assigned to clinical psychologists 
and medical social workers. The essence of the position we take lies in 
the training and experience and ability of any individual clinical psychol- 
ogist or..social worker We recognize the position that each worker 
decines, assign a share of therapeutic responsibility and place limits on the 
extent to which non-medical people shall go. The doctors have made, the 
decision as to when to delegate responsibility because under present laws 
this responsibility rests with us. 

(5) What is the value of the team concept? A most important concept 
in modern psychiatry is the use of teamwork in giving the patient “good 
medical care.” Modern diagnosis and therapy is not best accomplished by 
an individual psychiatrist. All patients need careful social service an 
psychological work-up and follow-up. Nursing is essential in hospitals 
and the visiting nurse outside. A skilled psychiatrist who knows the 
functions of the nurse, social worker and clinical psychologist, and has 
some experience in group work, can adequately handle five to ten times as 
many patients as he can alone. He can not only care cer more, but the 
quality of care is markedly enhanced. Outside of the inner circle of four 
I have mentioned, the team also includes all the groups of people who 
come in contact with the patient—in hospital gatekeepers, guards, recep- 
tionists, volunteers, those in occupational therapy and physiotherapy: 
‘recreation specialists, the families of the patients. 

(6) Where does psychiatry belong in the field of medicine? Any plan 
for meeting the psychiatrie problem of the nation should include the proper 
orientation of psychiatry in the medical world. Modern concepts in PSY“ 
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chiatric treatment call for less isolation, more participation’ by men in 
other specialties, more emphasis on early acute treatment, more of what in 
the war has been called rehabilitation to start with earlier phases of conva- 
lescence. As more and more emphasis is placed on psychosomatic con- 
ditions, it is more than ever necessary for psychiatrists to be in close 
Contact with all branches of medicine and surgery. This makes for better 
Psychiatry, better medicine and surgery, and better doctors in all fields. 

Furthermore, all doctors shpuld have a great deal more psychiatry in 
undergraduate medical schools, and all postgraduate specialization should 
Include a large amount of psychiatry, even in the sub-specialties of medi- 
eine and surgery. General practitioners, in particular, should have 
Considerable training in psychiatry. They probably see the bulk of nervous 
cases, and almost always see them first. They should not refer all such 
cases. Many should be handled in the general practitioner's office. 

(7) What is the importance of a teaching program? I} is recognized 
that the best hospital care is found where teaching is going on. All psy- 
chiatric hospitals should be near medical schools and should have an 
active teaching program. Each hospital would do well to have a teaching 
Position created, and in this position, a doctor with teaching experience, 
4 ® Would correlate all teaching and special studies and clinical research. 

n the Veterans 


7 Administration we are happy to say all the aboye ideas 
are incorporated 8 


ere can we find the people to do the work? The need for more 
. is now an old story. Long-time planning probably will show the 
call or a greater number of graduates in all the specialty schools. It will 
Princin a much greater relative increase in the teaching of psychiatric 
qualiti in medicine, nursing, social work, psychology. It will alter, 
asic t ively the curriculum of all schools, with orientation at least, and 
raming often, in principles of psychiatry. 
nomiga uu me problem will continue to be acute. It will be eco- 
Psychiat as well as socially bad to accept every kind of candidate kor 
ecome Tle postgraduate training. Therefore selection of candidates will 
or ee e The Veterans Administration has just made a grant 
Psychiat to aiscover the kind of doctor who is likely to make good in 
Selectio Ty. I predict it will not be long before improved methods of 
n will 


grad be common to all graduate schools and will extend to under- 
uate schools. ə 


e . 
number of psychiatrists needed has been estimated up to 20,000 


cholo 5 40,000 psychiatrie social workers, and 20,000 clinical psy- 
Mber 88 according to the generally accepted ratio. It may be that this 
rel Ctane n be reduced if greater use can be made of other personnel. The 
© of doctors to turn over therapeutic responsibility must be over- 
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come to make use of more people. But this point must be made: re- 
sponsibility for life and death is a serious thing. A mistake may prolong 
an illness. Failure to diagnose and treat a condition in its early stages 
Mig frequently means an early death or a life of torment for the sufferer. We 
believe the solution to most psychiatric disorders is bound up in a com- 
bination of organic or physical plus psychological causes, requiring basic 
knowledge of the entire body-mind machine. Real understanding of com- 
plex conditions cannot be obtained without-long years of study and con- 
siderable experience. College, four years of basic medicine, general 
internship and several years of postgraduate training go into the making 
of a psychiatrist. 

I believe that we doctors would welcome the sharing of responsibility— 
all we ask is that the person who wants to take responsibility for an ill in- 
dividual, know what he is doing, come to his task well prepared, and be 
willing to pay the same price that doctors have to pay in terms of training, 
experience, and judgment. All professional people must pull together. 
We must do away with misunderstanding and jealousy and fit into the 
role in which we as individuals belong. I am sure there is no place where 
mental health is more needed than among professional workers among 
mental patients. Let us apply mental hygiene to ourselves for the benefit 
of the patient. 

(dy With 193 million veterans in mind, I ask, what will keep these 
men and women well? Much less is known about prevention than about 
therapy. The sick and helpless have a special place in our hearts and 
much of life’s satisfaction comes from aiding others. But we are prone 
to yield to pressure, exhaust ourselves with the emergency and do little 
about preventing illness in those who are mentally healthy, and who are 
beginning life. 

In the past, child guidance clinics have constituted the major effort ip 
prevention. These are making great contributions, but there are so few © 
them, I doubt if they affect the national picture at all. 

Meeting the patient before he gets to the hospital—that is, treating ® 
condition in a mental hygiene clinic while still in its milder stages, is & 
well accepted method of preventive psychiatry. Menwii hygiene clines 
are most suitable for psychoneuroses which should never be hospitalized in 
a mental hospital—and only when serious in a general hospital. We are 
setting them up and they will be good examples of teamwork in the best 
sense. The big increase in such clinics which we expect to come from 
grants in aid to states and medical institutions from the Pepper-Priest 
Bill, will be a great addition to this form of preventive psychiatry. It is 
inportant that scientific checks be made on results in these clinics to see 
what they really accomplish. For our part, the success or failure of clinic 
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work on veterans will be judged by the success or failure in ‘reducing the 
number of hospital beds that have been estimated from past experience, 
and in reducing the number getting compensation for illness. 4 

(10) What is the relation of education to mental health? & good mental 
hygiene environment is obviously beneficial to children and efforts are 
being made to create this in all schools. Homes are breeding places of 
either happiness or harm. Parents, especially mothers, teachers, em- 
ployers, foremen, personnel Workers, all in charge of other people, need 
Special knowledge to handle their charges. In these, education in mental 
health principles has to sift through an intermediary to reach the person 
needing help and direction. 

We know that information and insight are of value to a person after he 
becomes ill. Much of a psychiatrist’s time is spent in what is called re- 
education. What about giving all people, as part of their education, some 
Personal knowledge of mental health principles . . . and adding psychophys- 
ìology to physiology; adding mental hygiene to classes in hygiene. I 
believe this to be a useful field to work—but there are many who are 
pessimistic. They say to understand the nature of fear does not remove a 
danger. There are many of us who believe that understanding the nature 
of fear will reduce the fear, prevent it from being repressed, and often keep 
normal fear from changing into neurotic anxiety. * 

It may be that one of the most fruitful elements in preventive psycnistry 
Mey be found in clinical psychology. Better methods of diagnosis; to 
Supplement experience; more understanding of personality makeup in 
normal and abnormal; and better methods for evaluating results of ther- 
peutic methods are all available from the field of clinical psychology. 
entire ention of mental diseases achievement of mental health for an 
Paden calls for the greatest possible effort, and coordination of all 
ien e sources of aid. We must somehow marshall the energies, imagin- 
3 5 cooperative effort of all groups of society. Man does not live by 
a one—he must have a good inheritance, freedom from disease, con. 
Mbeki opportunity, freedom of expression, a degree of emotional 
pand tion, some outlet for instinctive drives, a chance to grow and ex- 
this rai form of security, and a relationship with the Supreme Power of 

niverse, 
feed tea not live by bread alone—but he must have bread or he will die. 

BBA mat a “en roofs, and dollars, and clothes, and some assurance that. 

The stat e available for minimum requirements. ae 
tions of ER the country will determine much of the successes and frustra- 

urden of = izens. This isa tremendous force in adding to or reducing the 
must tak iving. Socio-economic laws are complex and baffling, but we 
e all these things into consideration in national planning. 
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SOME NOTES ON THE PRIVATE PRACTICE OF PSYCHIATRY 
a By SOL WIENER GINSBURG, M. D. f 


It is extraordinary how little attention has been paid in the pr 
the private practice of psychiatry by those who engage in it. an. As 
of clinics, hospitals, research institutes, mental hygiene societies, e i the 
all more or less adequately presented but a single paper* — = 
whole of recent literature devoted to the problems of private practice, 
far as I can discover. . 1 
The psychiatrist engaged in private practice has a unique oppor od 
to help inform the public and especially to help undo the many =, noite 
ceptions of psychiatry now widespread among the laity and me: 1 
to his attention almost routinely. A fruitful relationship with the fa nen 
and friends of his patients, as well as a demonstration in kind of the P 5 
utilization and limitations of psychiatry can enrich the ae ne 
awareness of very considerable and important segments of the popula 7 5 
As part of the wide educational program with which we are now eee 
to mobilize all our resources, it seems opportune to direct some atten 
to this hitherto quite neglected aspect of psychiatry. veren 
In good. measure this communication deals with my personal expe otie 
and æ word of explanation is indicated. Mine is an averagely a a 
practice, devoted largely to intensive psychoanalytic — ie 
to consultative practice. In the five months from January to May o itu- 
I carried from six to nine patients in more or less intensive — n iy 
ations and saw in that time ninety-six new patients. It is on this fa 
small but I think representative experience that this paper is based. der 
Of this number I saw seventy-one on but a single occasion; the TE 
from two to five times before suitable disposition was made. They p 
referred to me for the most part by colleagues; five by social agen¢ 


: by 
two by the Veterans’ Service Center; eleven by old patients and four 
lawyers. 


Attitudes toward Referral to a Psychiatrist 


Of the patients referred by internists, the degree of their understanding 
‘and their acceptance of the referral reflects, in the first place, the — ty D 
skill devoted to an explanation of its purpose by the physician. hose 
happens that many of my patients are sent to me by colleagues W sail 
undéittanding of the nature of psychiatrie consultation is better tn. a 
average and whose knowledge is more than usually sophisticated. 

t New York, N. Y. 


* Muncie, Wendell, Obse 


can 
Journal of Psychiatry, 


e ù 
rvations on the Private Practice of Psychiatry, Ame” 
102: 111, July 1945. 
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patients referred by these men have practically without exception an excel- 
lent understanding of the purpose for which they have been referred und, 
in genera! terms, what they may hope to gain from the consultation. 

On the other hand, I sce patients referred in an entirely offlland way 
who arrive with little information as to the purpose of the consultation or 
who have been persuaded to come to me as a “nerve specialist” and have 
been “reassured” (sic) that I was not a psychiatrist. í 

In all the years of my practice I can reckon on one hand the instances 
Where that strategem has succeeded. I urge all colleagues who consult me 
e about using this device to avoid it and to spend more time with 
i oi preparing him for consultation. An obvious exception to this 

_ the case of psychotics seen essentially for decision as to suitable 

ee Pitalizatign. Practically all patients are now sufficiently “educated,” 
only by the movies, to recognize a psychiatrist’s office and thus see 
Arough the falsehood at once. A doctor recently referred an adolescent 
ne me, nominally for “educational guidance,” as she had refused to go 
said 1 She walked into the office, took one quick look around, 
ado aa “Oh, Lady in the Dark stuff,” and exited without further 
discu aly, a wise pediatrician spent considerable time with her 
e her problems; she finally consented to seek treatment, only 
5 ng that she be sent to a woman psychiatrist and is now in analytic 

1 ment with every prospect of cure. Pa 
5 fairness to the physician, it must be emphasized that as far AS I 
hostitie each time he ventures a referral to a psychiatrist, he risks ensuing 
i nienn 0 only on the patient's part but by the family as well and not 
enough 15 y a loss of both patient and family from his practice. It is not 
hewing ta us psychiatrists to be superior and condescending about this, : 
by “ed others) to a quite unreal, theoretically ideal concept. Nor is it 
Sal ns only matters of economics that deter a physician from making 

le referral in proper time. 

in ie a tremendous job to do in educating patients and doctors 

experience ones our work and its meaning and true potentialities. My 

in the 5 erscores the fact that mental and emotional illness still stand 

hidden ma an iet tuberculosis did not so long ago, to be assiduously 
enied until recognition and care can no longer be postponed.* 
* è 
ately seq patient included in this series is a 43 year old woman who had a moder- 
m Köa, hte For months she was treated at home largely with sedation 
at a psychiatrist be and by several physicians, each of whom in turn recommended 
to be married, th 7 consulted. Because a daughter was about to become engagea 
might be ee consistently refused out of fear that the prospective groom 
emt. Tinea, off from marriage. The woman finally made a serious suicidal 
Tawing é e prospective son-in-law who arranged for the consultation, and, 


n hi * 1 
aed his experience as a GI, reassured the family about psychiatry and the 
88 of its ministrations! 
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ime and ágain a physician persuades a patient to consult a psychiatrist 
Poo have the 5 return disappointed and confused by the ne 
in arranging even for a consultation. A colleague-friend told me recently 
that one of his patients called twenty-two psychoanalysts on a list he had 
given her before she could find one who would accept her for treatment. 
Another friend (an internist, exceedingly well prepared to make proper 
referrals) told me he has practically discontinued referring patients to 
psychiatrists. “I spend much valuable timevexplaining to the patient the 
necessity for seeing a psychiatrist; I spend more time finding a suitable 
person, only then to have the patient return and tell me, Dr. X has no 
time and suggested I wait or go to Dr. Y and you’d told me Dr. X Sa a 
very fine therapist and didn’t mention Dr. Y, and now what?” More 
often than not,” continues my friend, “Dr. Y, now ‘sold’ to my patient, 
turns out also not to have time and so on, until the patient and I give up 
in disgust while I return to what I know to be inadequate, incomplete 
placebo therapy.” 

The now quite routine procedure whereby one psychotherapist refers a 
patient to another therapist for reasons of time and/or the inability of ri 
patient to pay the required fee is a matter not easily understood an 
accepted by our medical colleagues and certainly not by most patients. 
In generat; I find only a beginning acceptance of the time limitations 5 
psychiatric practice and the impossibility of “squeezing” an extra patien 
into a day already fully occupied. Only recently a sincere and generally 
well informed colleague, disappointed in his quest for a proper therapis 
for a patient, asked me to explain why we felt we had to give forty-five 
or fifty minutes to a patient session. “Granted that is the ideal, shouldn’t 
you psychiatrists of all people be more flexible and, in the face of current 
shortages, try to see more patients for less time? And, incidentally, at a 
smaller fee?” 

Certainly all of us have now discovered the possibility of doing excellent 
therapy without seeing a patient five or six times a week. Without any 
formalized concept of “brief” therapy, the exigencies of the situation force 
us to see patients once or twice a week and, although many of us had bee? 
doing just this in hospital clinics for years (and for only twenty to thirty 
minute sessions!), it came almost as a shock to realize how well it worke 
in one’s office. ai 

I have had no personal experience with group therapy and I am atil 
not persuaded about its usefulness in civilian practice. It is very difficul 
for me to grasp how it might work in private practice and I await eagerly 


the experience of more venturesome colleagues who are now undertaking 
group practice in their offices, 


The matter of fees is a hi 


ss a ae i W 
0 Shly individual one and, as medicine is nos 
practiced, a matter of persona 


Ineeds and attitudes. To judge from my ow? 
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experience in New York City today, because of the expelise, adequate 
psychiatric care is available only to a small percentage of those who want it. 
Of the ninety-six patients here reported, I thought fifty needed more or 
less intensive psychotherapy. Of these, twenty could afford with more or 
less difficulty as full a program as I suggested; sixteen could afford “gortie- 
thing,” usually much less than seemed desirable. Fourteén could afford 
5o little over a period of time that it would have been wiser and fairer.to 
have referred them to a clinic; Often, however, they earned too much (all 
things being relative!) to be eligible for a clinic. 

In addition, there is a great dearth of clinic facilities, especially those 
which accept referrals from sources outside the hospitals to which they are 
attached. There are also geographical restrictions which make clinic 
referrals difficult. And what is perhaps most serious is the fact that with 
very few and as yet insignificant exceptions, the psychiatric clinics meet 
during the day, often requiring loss of pay and at times simply precluding 
clinic attendance for a working person. 

The factor of time mitigates against the easy acceptance of psychotherapy 
even among those who can afford the expense. Men and women who work 
can seldom afford the ninety to one hundred minutes of a working day that 
a visit in New York City requires. Relatively few people can regulate 
their working day to include so long an absence with any frequency and 
regularity. 

Ok course there are other and more profound factors involved ing this 
Phenomenon. Unconscious factors of resistance; too long. antecedent 
therapy on an organic, pharmacological basis and plain ignorance are all 
variously involved.* 

$ One factor that makes for much difficulty is the fact that many physi-, 
Clans simply do not know which patients to refer and this applies in the + 
rection of over-optimism as well as skepticism. As long as medical edu- 
cation is so deficient in its teaching of psychiatry, we must expect this 
Condition to continue. 
or instance, to give but a single example, most physicians with whom 
Thave dealings still believe the equation “neurotic = curable; psychotic = 
Meurable” and it is very difficult for them to accept that a neurotic process 
may be entirely irreversible and untreatable and that not every psychotic 
ie be continuously institutionalized. 
A Connection, the report of a study done under the auspices of the New 
“The ity Committee on Mental Hygiene of the State Charities Aid Soc ar 


cline Needs for Psychiatric Care among Neuropsychiatric Rejectees and Dis- 
fern: 18 Significant. In the sample we studied, eighty-one per cent of the nn 

oe ought to need some form of psychiatric assistance but only about twenty-five 
dis ent of this number were able to admit their need and seek help. The report 


cusses the problem at length and will soon be available. 
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I see a fair number of patients (seven ji: this series) 1 5 acd ig 
therapy and who live forty to two hundred miles from New e 
For them the problem is even more difficult as few of these — a 
towns have any psychiatric help available. It is encouraging to > packs 
to report that some psychiatrists returning from service are wisely settling 
in these nearby places. 


Patients’ Attitudes to Psychiatry 


In recent years and especially since the first glowing reports of 5 z 
in the armed forces began to appear, a new phenomenon presents aa af 
daily. There is no question that we have now oversold certain aspec oa 
Psychiatry; patients of little education and knowledge ask with quite so T 
assumed sophistication about hypnoanalysis, narcosynthesis and cares 
shock therapy. Time and again I see patients with mild r 
instance, and indicate the usual simple therapeutic devices that so 0 = 
Suffice in these cases, only to have the patient, the family and/or the 1 
ferring physician demur because I have not suggested shock therapy ‘ts i 

It so happens that my personal experience with shock therapy has 815 
quite disappointing and while I am impressed by the optimistic repor A 5 
the literature, I do not find the results duplicated either in patients I a of 
for such treatment or in those who obtain it without my approval ani in 
whose course I subsequently learn. I view the use of shock ee 
ambulatory patients with many reservations, especially since it is no i 
often given at the request of those entirely unqualified to decide as to ie 
suitability. I might mention, in passing, that of this group of patien Il 
five had shock therapy, with some improvement in two. My own overa 
experience has been even less satisfactory. 18 

It is most difficult in private practice to persuade families and docto s 
much less the patient himself that shock therapy should practically ainar 
be considered only as part of treatment and not its entirety, and that som 


s é he 
attempt at Psychotherapy is, in many cases, a more vital part of t 
therapeutic regime. 


Hospitalization of Patients 


8 K Hie ee ; itals; 
Ten of this group of patients were hospitalized in four different hopi 
two patients going to state institutions,* the others to private hosp! 

o it 
rance of a series of “exposures”? of ee 
d hospitalization for three patients W 7 25 
ate institutions. In all three cases it „pe 
ad read. Whatever the merits of this ie 
and their families is not to be overlooked essive 
If psychiatry were more vigilant and i 
tients, it would not be necessary to resort to t 


* In the last few weeks since the appea 
tions». mental hospitals, I have suggeste 
circumstances required their referral to st: 
flatly refused on the basis of what they h 
of publicity, the effect on patients 
quest for reform from the outside, 
in protecting the needs of mental pai 
sort of propaganda, 
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The psychiatrist who refers his patient to a private hospital with which 
he is not counected (and very few psychiatrists in New York City Serve 
on staffs of psychiatric hospitals to which they can refer private patients) 
Teceives a reception varying, in my own experience, from the utmost 
friendliness to calloused discourtesy. But, whatever the personal un- 
Pleasantness may or may not be, he surrenders all but « purely verbal 
Participation in the care of the patient. I realize how this almost inevit- 
ably occurs in hospitals with full time stafis which assume full responsi- 
bility for the care of patients accepted by them; it remains, however, a 
Serious drawback on two scores. In the first place, one cannot treat or 
even supervise the treatment of one’s own patients; secondly, it is very 
difficult for the ayerage layman, accustomed to ordinary medical and 
Surgical practice, to understand how a psychiatrist, who has usually been 
built up in his mind by the referring physician as a person of repute in the 
Community, must surrender all control of the patient brought to him for 
care. As Muncie pointed out in his recent paper,* this usually leads to 
the hospitalization of patients in unsuitable institutions where the doctor 
does have “privileges” or to the continuing ambulatory care of patients 


who could be more adequately treated in a suitable hospital. 
The average cost of care ina 
five dollars per week upward 


proper mental hospital ranges from sixty- 
middle class family, especi 


„a cost far beyond the means of the average 
ally when one considers the usual duration of 
the hospitalization. Many cases are treated on an ambulatory basis where 
t e Psychiatrist recognizes the need for hospital care but where hospitali- 
zation in a state institution is refused and private care economically impos- 


sible, In addition, I find in practice the persistence of the most archaic 
Notions about 


det psychiatric hospitals. The legend of stigmatization is espes, 
ally hard to defeat and much more reeducation is obviously needed to 
Correct such impressions. 


On Service People Seen in Practice 
aoe group of patients seven were recently discharged and two were 
rl Service. Only one of the seven veterans had been a patient in a 

has Co installation and, although he was a seriously disturbed 
is ist : € too had been discharged on points. He succeeded in denying 
18 edi -o enough to be returned to duty and home, so great was 
. a. hai that he might be further labelled a “psycho.” 
records : = SIX patients all had had fairly long and successful service 
estingly — 1 3 symptoms requiring care on discharge. Inter- 
Occasion z n, one of them was a man I had seen ten years ago on one 


ause of difficulty at school. His Rorschach at that time re- 
* 
Muncie, Op. cit. 
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vealed a severe hysterical pattern. He had had no therapy; his Army 
record is one of unusual brilliance. Only on his return to his-home where 
he again came under the influence of hostile attitudes, parental aiid other, 
wise, did his symptoms reappear. The syndrome of homecoming 1 
and depression is now a familiar one. It is fascinating to speculate on a 
psychopathology which permits a man to go through four years of ipa 
hardship and danger without a day’s sickness, only to be depressed an 
miserable, irritable and fractious when “safe” at home again. 


The following table summarizes the di 


iagnoses“ in these 96 patients. 


Psychoses Psychosomatic Problems 3 
Schizophreni aaa. 13 Anorexia Nervosa ... 1 
Manie Depressive Psychoses Anginal Pains 1 

Depressed y 4 Hypertension . 5 

Manic. 1 Healed pulmonary tuberculosis i 
Reactive Depression. 3 with continuing symptoms. 1 
Involutional Mélancholia, 1 Ulcerative colitisss . 
Faranciaůa ... 3 Consultations concerning mem- š 
Senile Psychosis... 2 bers of the family 6 
Post-partum psychoses. 3 Marital problems E 

Psychoneuroses Alcoholism. . + 
Anxiety neurosis School problems 
Obvessional neurosis Consultations concerning em- 1 

Anxiety Hysteria 


ployability of person 


I do not wish to extend this paper to a clinical discussion of the — 
{T would comment merely on one fact. Increasingly, I find people referre t 
to me for preclinical problems, so to speak. Marital tensions not ye 
serious but threatening difficulties; business problems reflecting neurotic 
difficulties; school failures Tecognized early and not explicable on the basis 
of poor intelligence; personnel problems; and other similar situations. : In 
some of these we can offer a most gratifying service and I believe this is 2 
field which justifies much more investigation. 2 s 

The psychiatrist in situations such as this should be a bit of a friend, 
healer, practitioner and scientist; the adequate management of such situ- 
ations requires an ability to tread lightly and yet deal forthrightly with 
immensely complicated problems. i 

It is. a frightening fact to note how many of one's patients have been 
long treated for difficulties entirely unrecognized as emotional until they 


These are simple “ 


š s 2 c- 
working diagnoses” and make no pretense to scientific 2 
curnsy. 
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finally find their way to a perceptive physician. Of the ninety-six cases 
here reviewed, thirty had been seen by three or more physicians before 
reaching the referring doctor. I have no way of knowing, of course, how 
many of them recognized the psychiatric aspects of the problem. Suffice 
it to say that, whatever the reason, there had been no approach to these 
elements in the case. , 


Conclusion go 


The psychiatrist in private practice has a wonderful opportunity to do 
an important educational job with both physician and laity. It is .im- 
Portant that we do not overlook it in our preoccupation with the more 
directly clinical aspects of our practice. Although the care of the patient 
must naturally always be our primary consideration, we should try to 
remember that in turn each new patient affords us a contact which can 

e suitably utilized to inform and educate a group in the community. In 
the aggregate of our efforts, I believe this can be of immense value. 


5 MODERN CONCEPTS OF WAR NEUROSES* 
By BRIGADIER GENERAL WILLIAM C. MENNINGER, NM. C., A.U.S. 


As à conservative estimate, there are at least à million more people in 
this country tonight than there were three years ago, who have heard of, 
have dealt with, or are personally concerned with that medical entity 
Cit psychoneurosis. Many millions more are familiar with pseudonyms 
for this illness—operational fatigue, comba* fatigue, combat irae gar 
From the language of the G. I., one could add more terms descriptive o 
neurotic reactions such as gang plank jitters, slap happy, bomb happy, reple 
deple exhaustion, ete. We in medicine are confronted with the fact that 
the membership of the military and their families at home have ae 
increasingly educated on this subject, for better or worse, during the las 
three years. It is now a paramount responsibility of the medical profes- 
sion, not only to correct much of the misinformation that exists, but far 
more important, to understand and effectively treat this illness. There 
are many former soldiers among the three hundred thousand odd veterans 
who have been discharged from the Army because of this illness who will 
need medical help, N 

There is a certain incongruity in the fact that it was the war which 
directed cicli a bright spotli 
condition which occurs in 


the competitive nature of economic and 
of all who go to a physician present 
at correctly classified are some type of 
oblems in their lives. With this civilian 


hat the strenuous existence of the Army 
precipitates further neurotic expressions. 


t adjustment to life, though never develops 


* Given Oct. 8, 1945, as the Ludwi 
night of the New York Academy of 
Bulletin of the N. Y. Ac 


Kast Lecture, before the 18th Graduate a 
Medicine. Reprinted by permission from th 
ademy of Medicine, 22: 7-22, January, 1945. 
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the timid soul. They are the objects of our observation ənd comments 
in the closed circle of friends and family. They are not patients of any 
doctor and may be productive members of the community. They are, 
nevertheless, neurotic. We, those of us with any psychiatrie insight, 
should not fail to appreciate that all the rest of us make use of neuretic 
defenses to some degree; always when under special stress’of the environ- 
ment and often when the stress is entirely internal. — 
With the psychoneuroses and the neurotic adjustment reactions, psy- 
chiatry is familiar. The growth in our knowledge of the understanding of 
the anatomy and the physiology of the personality has given us a reason- 
ably clear picture of the mechanisms behind such relationships and be- 
avior. It is the consensus of the great majority of the psychiatrists in 
the Army and the Navy, that the same mechanisms are operative in the 
military and that the same clinical pictures occur as we see in civilian life. 
Essentially, the response is the same when John Smith cannot adjust him- 
Self to the family at home or the artificially created family situation in the 
‘my; when Paul Jones cannot stand the tempo of the factory and is 

unable to stand that of the Army. ; 
There is, however, a group of reactions in the Army which does deserve 
Special consideration because of certain features in the dynamics of its 
evelopment that are characteristic. There are personality disorders oc- 
curring in the course of combat which, though not new, are at least different 
ia ‘Ufose customarily seen in civilian psychiatric practice. It is this 

imited field to which I shall devote my attention. 


Background for Understanding Combat Exhaustion 


olo rere Tuisite for understanding either pathological processes or path- 
255 a states isa knowledge of the normal. This entails not only anat- , 
De ig Physiology and applies to the psyche as well as to the soma. In 
allotted = difficulty of condensing such an explanation into the time 
gardin ere, it seems desirable to set forth certain fundamental facts re- 
fan, hee Personality and its functioning that are well known to dy- 
of thi a y oriented psychiatrists, in view of the fact that the main point 
15 18 discussion is psychopathology. 
and oO born, as any other quadruped, primitive, cannibalistic, asocial 
recogniy oo The personality at birth is endowed with the two 
roadly m Uundamentabdrives of aggressiveness and erotism, perhaps more 
ive Syed as destructive and constructive urges, as hostility and 
with a re growth and training the personality develops its individual ty 
learns 15 scious regulating portion which becomes the ego. The child 
nka f his instinctive infantile behavior through the training and 
n of his parents. Initially all restraint is exercised by thesc-ex- 
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ternal powers, The child learns to control his aggression and is rewarded 
with iove. Beginning in his early childhood, he unconsciously: incorporates 
this control function within himself and psychologically includes this 
function of his parents within his own personality as his conscience. í 

When the personality is mature, failure on the part of the ego to contro 
the aggressive impulse is always accompanied by anxiety. Consequently 
anxiety comes to be a signal of disturbance within the personality. The 
impulse acts as à threat to the security of the ego which has from experi- 
ence the foreknowledge of the disapproval from the conscience. The pic- 
ture becomes complicated when there is, in addition to the internal threat, 
an external threat in the form of danger. Psychiatrically, it may or may 
not be rather simple to differentiate anxiety which arises because of 2 
disturbance within the Personality from the apprehension or fear that 
arises from the external situation. Thus, the compulsive individual often 
may manifest anxiety without any external danger or threat. In some 
instances, we see great apprehension or fear due entirely to external 
danger which superficially may resemble anxiety. Or they may be com- 
hined, as in the case of the combat soldier. 

Thus in a very over-simplified condensation of the dynamics of anxiety, 
We see that its origin is the unconscious aggressive impulses which threaten 
the ego which if it fails to control them is criticized by the conscience. The 


tively smooth, the son ace 


where he has continued to resent the father and his authority, 
one must expect difficulty i 


must be subservient to a father figure, 
ered in the adjustment of the soldier to 
cance for the man in combat, 


This has frequently been encount- 
his leader‘and is of special signifi- 
for Except as eccentric daredevils, such soldiers 
are a liability in combat, but only a small minority fall in this category. 
The great majority transfer their original unconscious relationship toward 
the father to their commanding officer. 


Fürther complications in the development of the Personality are of 


aH 
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special importance in some soldiers. Even in ideal maturity, recognized 
unconscious patterns of reaction exist between siblings. Associated with 
these are positive and negative feelings of affection and hostility. In the 
soldier’s situation, the buddy may unconsciously come to represent a 
particular sibling and his reactions are, to some degree, predetermined by 
his relations to his true sibling. Sometimes there is a streng attachment 
with minimal negative feelings and sometimes a strong attachment despite 
strong negative feelings. Army life in itself is often conducive te very 
strong attachments between men. They share training, experiences and 
dangers. When one is wounded or killed, such experiences alone may 
explain much of the reaction. On the other hand, where a previous sibling 
relationship existed in which there was unconscious hostility, this may be 
the chief determining factor in the symptomatology of a breakdown. One 
must postulate that in all cases, the early family relationships condition 
the soldier’s behavior toward his associates. , 

One must not ignore other factors operative during the formative period 
which have also influenced the pattern of the soldier’s personality. These 
make up the total social environment in which he grew up to function as 
an individual. Civilization represents an extension of the original parental 
influence as a curb of the primitive man, which aims toward social maturity 
of his group. For the soldiers in this war, there were many speciai na- 
tional problems and attitudes present which directly influenced their 
childiesd and adolescence. Some of these were parental unemployment, 
the Struggle of democracy versus dictatorship, an isolationism in attitudes 
of our people toward the rest of the world. There were the good and the 
bad effects of radio, screen and transportation speed which developed con- 
currently with the soldiers of this war. 

In addition, the tradition of the American culture is to produce a per- 
Sonality with emphasis on individualism and independence. Deeply in- 
grained self-respect and a high degree of self-determinism were American 
characteristics and these were coupled with a free and unrestricted privilege 
of self-expression. Such were the influences to which the personalities of 
Our soldiers were subject. 


New Environmental Stresses in Becoming a Soldier 


‘d Pearl Harbor caught us unprepared to aggressively express ourselves in 
15 against another nation. In contrast to the belabored debate of the 
k oe preceding, as to whether or not the show in Europe was any affair 
1 at the psychological effect of Pearl Harbor on the natior wes +o 
1 ent us into a singularly unified attitude. Unfortunately, before many 

onths had passed, that unanimity of opinion and determination of purpose 

ecame somewhat decimated and vague. At the same time, men were 
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regularly and, speedily taken into the Army in large numbers. What was 
their motivation as they joined the Army? One has to conclude that in a 
great majority of instances these men, being law-abiding citizens: came in 
because it was the will of the country. Nota few had a resigned attitude, 
ann undoubtedly the lack of emotional tone in the populace at large led. 
many to feel that fate had played them a poor game. They went because 
it was their duty, but rarely with enthusiasm or conviction. h 

Wan the man became a soldier, there wers changes in his external situ- 
ation which demanded major readjustment. He gave up his normal 
gratifications almost entirely. He had to accept separation from his 
family, his home, his job, his friends, with little in prospect except’ the 
Possibility of adventure. He had to give up his individual identity and 
become a member on a team, with the only reward being his identification 
with that team. He had to accept severe privations in return for very 
restricted gratification. 

For that group of men who had to go into combat, there was another 
series of adjustments required, those for which there is no parallel in kind 
or degree in civilian life. The personal danger surrounding the combat 
soldier made all other adjustments pale into relative insignificance. The 
necessity of throwing over all previous ideals, not only of his own conscience 
but of the-group conscience to accept the requisite of killing to avoid being 
killed Was a greater change than many people realize. Frustration was 4 
daily part of his life, sometimes in the form of waiting—days, weeks, 
months; sometimes in the deprivation of essential supplies. Confusion was 
routine in his life and the noise and whistles and flares of battle are beyond 
the imagination of anyone who has not heard and seen them. Insecurity 
Was constant, not only in his personal doubts of himself, but also the 
dovbts regarding his orders, doubts about the leader’s ability, and knowl- 


edge, doubts as to whether the higher-ups understood and would act, or 


permit him to act. In addition to all this, was the extreme physical dis- 
comfort, the loss of companions, the ever present pain and death. 

All of these factors operated on the personality and it is amazing that 
so many American men tolerated them so effectively. There were com- 


paratively few compensations, few supports against all these pressures. 
But without question it was these supports that enabled them to function- 
Probably the most impor 


tant of them was the leadership of the unit. 
Psychologically the leader is well recognized as representing the strong 
father figure who is interested in the individual, who is looking out for 
him; who is considering him, who knows what he can do and actually 
leads him. Nearly as important as the leadership, however, was the 
group identification, the esprit de corps created by close association, the 
Coniinon aim and mutual sacrifice, Many soldiers freely admitted that it 
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was chiefly because of their feelings of loyalty and devotion to their asso- 
ciates that enabled them to go on. Their individual civilian-life consgience 
was displaced by a group conscience, which served both in a positive and 
negative fashion. Positively it gave them permission to kill, a behavior 
antithetical to their entire life ethics and training. Only through group 
permission and approval could they do it and even then it was often very 
difficult. The group conscience supported them in a negative way—it 
prevented them from quitting because of the fear of group disapyz oval. 
The close personal attachmént to and dependence of a soldier on one or 
more members of his group, his buddies, was a very important force in 
maintaining his combat ability. 

Other definite aids to the withstanding of the external stresses of combat 
were the soldier's training in discipline and obedience and along with it 
the confidence in his own ability and in his weapons which was developed 
through such training. He was sustained by his own physiological re- 
sponses, the result of stimulation by excitement of the aiitonomic nervous 
system which enabled him to be aggressive. A minor, but in some instances 
an important reénforcement, was the glorification of the mission in whish 
he was partaking, a glorification which in the extreme made even death seem 
a little less unattractive; at least he faced the prospect of a hero’s death. 


Psychological Changes in a Soldier to Meet These External Changes, 


While, one may enumerate the various supports and compensations 
Which helped make a soldier able to face combat, they alone weie not 
enough. Less apparent dynamic changes in the personality were necessary 
to effect adjustment. It is important to recognize that in the majority 
of instances these changes are unconscious and therefore automatic, but 
without a doubt must occur for the individual to effectively meet the 
demands made upon him. The first of these is to change from his civilian 
independence with initiative and self-expression to a dependent role of 
submission to leadership orders and group requirements. Granted that 
the soldier has an opportunity, in a limited degree, to develop his indi- 
viduality in certain isolated instances, the winning of a battle demands that 
the good soldier rely on his superior, and that he accept and carry out his 
Superior’s orders promptly and exactly. He must therefore accept a pre- 
miotal dependent emotional role. This acceptance, while difficult 
RS is welcomed by others. In any event this change may bring 
a napa satisfaction in that it requires the man to shed responsibility, 

T i on the decisions of others, to have his daily life planned, topassively 

1“ apin of his food, his clothing, his shelter, such as it is. 

Wilen V and becomes acceptable 
j gh his confidence in the symbolically 


202 WILLIAM)C. MENNINGER: 

all-knowing, all-powerful father, his commanding officer. Subservient to 
this o:ficer and under his direction he learns to modify a lifelong constructive 
drive in order to allow the functioning of a primitive, destructive one. 
Only with‘this help can the average man shift from a constructive Te 
life to a chiefly destructive soldier life. Even so, the change is so difficult 
that severe psychological problems arise. 

Many soldiers never had to make the psychological adjustment to the 
procese of actual killing and seeing the result of their aggression. The 
bombardiers, the artillerymen rarely, if ever, saw the result of their work 
at close hand. In contrast, the infantry soldier often, if not regularly, was 
in a position to observe his effectiveness, Because of this there were many 
instances when soldiers who could not bring themselves to kill, even under 
the pressure of facing leader and group censorship, became ill from the 
psychological conflict involved. In other instances, a soldier might reach 
a saturation point, a limit to his ability “to take it”—referring specifically 
to his necessity to kill. 

Other factors come in play in those occasional situations where hand 
to hand combat takes place. There the imminent external threat is suffi- 
cient to overcome the influences of the conscience, even in those who under 
less threatening circumstances found difficulty in killing. „ 

Another-dynamic change in the functioning of the soldier's personality 
is the necessity to shift his investment of affection from individuals to a 


group. Throughout his life he has had a fixed and more or less caasstant 


association with certain individuals—mother, father, siblings, wife, children, 
long-time friends, with whom he has shared love and interest. They have 
been, quite literally, his world. These he must temporarily set aside and 
from them he must shift, for his immediate investment of affection and 
return of interest, to a strange heterogeneous group of men, to a diffuse 
group love in contrast to his previously specific individual love. Certain 
members of the unit gradually become his inner circle, and maybe his chief 
support, but the major identification for an effective unit must be made 
with the group and he must fuse himself with it. 


This review of the dynamic forces in the life of the soldier about to g9 


into conflict indicates that he must accept an emotional regression to an 
earlier developmental sta, 


ge in order to permit his acceptance of the essential 
dependent passive role, This does not imply that he must make gn 
intellectual regression or that the whole procedure is accomplished with 
considerable insight. It is nonetheless through such regressions that he 
can Obitize and express the primitive aggressive drive present in everyone 
of us which is essential to the functioning of a fighting man. This regres- 
sion in no sense lessens his need to protect himself and undoubtedly the 
extelhal threat is a major stimulus to the expression of this aggressive drive- 


: 
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It is through the full approval of the good (father) leader that the dictates 
of the individual and personal conscience can be ignored. If either the 
leader on the group approval is not constant, the soldier's main psychologi- 
cal support is lost. Consequently, we must recognize that the soldier, even 
before he starts combat, is in the predicament that not only is he feed 


with an extremely dangerous external threat but with a potential internal 
threat. 


The Development of:? Neuropsychiatric Reaction in Combat 


One must see the combat casualties in this stage setting. In general, 
there are two large groups of reactions with no sharp dividing line: first, 
those individuals who are grossly predisposed to maladjustment, and second, 
those with minor or no apparent predisposition. In the first group, the 
combat casualty presents a familiar neurotic response, similar to the 
Picture seen in civilian life. Even though the soldier had succeeded in 
making a passable adjustment to all his pre-combat traming, the stress, 
and usually some specific feature of combat—upset the balance of his 
equilibrium. Such patients initially present typically neurotic defenses— 
Conversions, obsessions, psychosomatic complaints, ete. 

In both of these groups one may observe various devices used to protect 
the individual against his anxiety. Many soldiers adopted ? tatulistic 
attitude expressed in the remark, one of them has my number cn it aiid 
her- homes, it comes.” The utilization of omens, charms was common.“ 
These all represented a magic protection of the ego and were common to 
all soldiers. One could discern cumulative effects of various events al- 
though the anxiety is controlled. With increasing fatigue, one might often 
Rote a slight impairment of the individual’s judgment, his tendency to 


carry out repetitive activity, such as jumping in a fox hole without adé- 


quate testing of the reality situation. Such automatic responses were even 
A in places of relative safety. In many instances a narrow escape, 
e dea 


0 th of a platoon member were contributory. A very common 
Observation was the case of a wounded man who only began to develop 


anxiety as his wound healed and he was confronted with a return to 
Combat duty. 


A Second group of soldiers, certainly the majority, appear, at least 
Superficially, to be normal personalities reacting to abnormal stress. They 
lee no history of previous maladjustment in civilian life, no history of 
a to themselves or their family. However, these soldiers must have 
9 15 Predisposition, minor though it may be. Undoubtedly, the ‘otiiecme 

therr reaction to combat depends on the degree of this predisposition. 

18 gratifying to know that the majority, probably the great majority, 


r : 
sponded sufficiently under appropriate treatment to permit them. to 
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carry on. That their experience leaves scars, there is no doubt, but 
certainly in many, these scars are not sufficient to seriously or permanently 
disable them. Our figures indicated that sixty per cent of the psychiatric 
casualties from combat were able to return again to service in the Army 
area, and at least fifty per cent of these, in certain instances more, returned 
to actual fighting. We should have no illusions, however, about this 
group. The Army medical officer’s function was to return the soldier to 
duty. “Neuropsychiatric casualties, if adequitely rehabilitated, were no 
less expendable than rehabilitated surgical casualties. If they were well 
enough to do further duty, that was their assignment, and many carried òn 
indefinitely. The permanent effect of the Army experience, and specifically 


that of combat, on their personalities will only be known with the passage 
of time. 


i 


There is also a group of men, in whom the predisposition, even though 
not apparent op the surface, was serious enough so that they did not 
respond quickly to treatment. An additional larger number showed 2 
delayed reaction; they completed their tour of duty and only then, under 
different circumstances, perhaps as they returned home, did their psycholog- 
ical battle scars manifest themselves. In every instance of these delayed 
reactions, there is very good evidence to believe that there was a specificity 
for the individual in the final event or situation which served as the pre- 
cipitating factor. 

Grinker and his co-workers very adequately describe the various types 
of regressive pictures based on their chief symptomatic expressions under 
the groups of passive dependency, psychosomatic reactions, guilt and de- 
pressive reactions, aggressive and hostile reactions and psychotic-like states. 
. The immediate clinical picture was colored far more by the combat 
situation than by the individual’s particular personality. This was as true 
of the man who broke down in the first few days as of the man who broke 
after many months of combat. Their clinical pictures were remarkably 
similar. Froma psychological point of view, such reactions were the result 
of cumulative stress. In both cases the man had reached his limit as a 
result of physical fatigue, the continuous threat to life, the single or re- 


peated psychological traumata, all of which had exceeded his capacity 
to handle. 


‘The clinical picture has been de 
psychiatrists. The prodromal sy: 
and disturbance of sleep. The i 
tivity, his “startle reaction,” 


scribed by several combat experienced 
mptoms are most frequently irritability 
ndividual is aware of his increased sensi- 
his involuntary self-protective motor re- 
Sponses to sudden noises. Sleep becomes disturbed because of sudden 
involuntary starting or leaping up because of noise stimuli or disturbing 
dreams. The soldier himself may recognize his symptoms or the man's 
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behavior or change in personality becomes apparent to those abouf, him. 
He may become more seclusive and silent, or on the contrary, more talka- 
tive; he may be restless, may smoke excessively if the opportunity permits. 
He is aware of an increased apprehensiveness but paradoxically is less able 
to concentrate. He frequently shows somatic symptoms such as mild 
tremor, incontinence of urine or feces. 

There was a monotony in both the complaints and the symptoms as scen 
by the physician in the aid station or by the psychiatrist at the clearing 
Station. The complaints differed depending upon the stage of personality 
disorganization; in the majority of cases they followed a stereotyped pat- 
tern: “I just can’t take it any more,” “I can’t stand those shells,” “I just 
couldn't control myself.” The symptoms varied only slightly from pa- 
tient to patient. Whether it was the soldier who had experienced bis 


~ baptism of fire or the older veteran who had just lost his comrades, the 


superficial result was very similar. Typically he appeared as a dejected, 
dirty, weary man. His facial expression was one of depression, sometimes 
tearful. Frequently his hands were trembling or jerking. Occasionally,a 
man would display varying degrees of confusion, perhaps to the extent of 
being mute or staring into space. Very occasionally he might present 
classically hysterical symptoms. Some of them knew that they were 
“combat saturated” and that they might be through so far as fighting was 
concerned. s 

«Such is the common immediate reaction, one that does not on its early 
symptomatology fit into any of our known diagnostic categorigs. For this 
reason, the widely used terms of combat exhaustion and operational fatigue 
have probably been very practical for their utilitarian aspect. They have 
the disadvantage of implying that physical exhaustion or fatigue plays « 
major role. It no doubt does contribute an influence, varying in different 
Situations, but it was never possible to set up a series of physiologic experi- 
ments which might have given some index as to its actual effect. On the 
basis of broad experience, it has been estimated that not more than 3 to 
5 per cent of the reactions were due entirely to fatigue. In the other 95 to 
97 per cent the condition was primarily a personality disturbance and was 
treated as such. 

The commission of five civilian psychiatrists who visited the European 
Theater in April and May of this year were united in their opinion that the 
Picture of psychologic disorganization did not correspond either in its 
moderate or in its extreme form to any recognized or establisbed psychiatric 
Syndrome. They regarded the term “combat exhaustion” as a practical 
term to apply to this temporary condition, out of which various more 
definite and more familiar syndromes evolve. This diagnostic label does 
not apply beyond the initial state, and as such represents a transient 
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psychiatric reáction to combat, that may or may not progress to a more 
clearly defined clinical entity. Consequently, it has no applicability be- 
yond the immediate response. It does not apply to the further evolution- 
ary stages, the typical psychoneuroses, nor does it apply to the delayed 
symptoms so often seen, those typically regressive phenomena, in men who 
have completed ‘their tour of duty, which occur at a time when the support k 
or che group and the leader is gone. 


a 


Psychodynamics of Combai Exhaustion 


The psychodynamics of combat exhaustion include four significant 
features: the depleted ego strength, the specific precipitating trauma, the 
mobilized aggression and the loss of the ego supports in the form of leader- 
ship and group identification. The depleted ego strength, the ability of 
the conscious personality is in every case cumulative, regardless of the 
length of combet. One must assume that certain types of personalities 
can withstand stress over a longer period of time than others, but the 
breakdown of the soldier in combat, whether it is during his first week or 
his fifteenth month, is related to his ability to withstand the stress, plus 
the avoidance of any specific psychological trauma which would over- 
balance his ability to adjust to the external demands. However, the 
cumulative effect is a major factor, so that whenever the specific traumatic 
event does occur, it may in some cases appear trivial. Just as in civilian 
psychiatry, though it is often not possible to discern the specific precipita t- 
ing factor ir the production of mental illness, there is much evidence to 
believe that it is always present. The soldier may or may not be able to 
describe certain events which may have been the final straw—the death 
of a comrade, the hopelessness of a particular assignment, a broken promise. 

Two factors permitted the soldier to express his aggression. One of 
these was the external situation, the necessity either to kill or be killed. 
The other and probably the more significant, in the situations which were 
less immediately threatening, was the approval and command of the leader 
and the identity with the group which shared the common aim. When 
and if these psychological factors suddenly disappeared, one found the 
dependent ego with a high degree of activated aggression with no outlet 
to express it. In the very rare situation, the soldier might carry on alone; 
such were likely to be the winners of Congressional Medals of Honor. 
Much more often, with the loss of the leader and/or the group, the soldier 
Was at a loss. The combination of his helplessness and bis activate 
aggression invariably created anxiety. 

e 5 the ego’s normal function to maintain the integrity and equilibrium 
of the personality against both the external stress and the unconscious 
forces within the Personality. It is helpful to think of the ego as having 
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a given strength, of a strong or weak ego, of increased or decreased ego 
strength. In the combat soldier, the continuing effect of combat accumu- 
lates and drains the ego’s ability to maintain balance. In the specific 
traumatic event of the final wound, it must attempt to control a powerful 
aggressive impulse which it can now do with only limited success. Its 
failure gives rise to anxiety which, if transformed into symptoms, comprises 
the clinical picture the irritability, the sensitiveness and jumpiness, tue 
depression, the inability to concentrate or accomplish even relatively simple 
tasks, the dreams which recur so characteristically in the combat psycho- 
neurotic personality. 

In many medical conditions, even the pathology represents an unhealthy 
attempt to rectify or alleviate tbe cause of that pathology. This phenom- 
enon is even more pronounced in psychiatry in which the symptoms are, 
in a sense, an attempt at a solution of a conflict. A special characteristic 
of some mental symptoms is the tendency to repetition, go brilliantly de- 
scribed by Freud asa repetition compulsion. This process is a conspicuous 
feature of combat exhaustion and is perhaps best illustrated by frequent 
similar dreams. The dynamic significance of the dreams, in general, is that 
they are an effort of the unconscious to resolve the conflict by mobilizing 
the anxiety to expression. Because the whole dream process is uncon- 
scious, the individual is not relieved and may be so disturbed by the dreams 
that the illness is aggravated. This creates a situation in which the 
inglividiiai is stimulated but is not permitted physical expression, and the 
more the physical expression is inhibited, the greater becomes.the anxiety. 
Unless there is aid given to bring the conflict and its resolution to the con- 
scious level and into reality, the neurosis continues. What was originally 
stimulated by an external threat becomes internalized and without help 
may become an insoluble vicious circle. The unconscious emotional pres- 


sure continues to produce anxiety in increasing amounts without conscious 
recognition of its causes. 


Conclusions About the War Neurosis 


In Summarizing the main features of the war neurosis discussed above, 
one needs to remind himself that this group of reactions to combat repre- 
sents only a small percentage of the total psychiatric problem of the Army. 
It does not include the neurotic reactions occurring in basic training, on 
boarding shi in sitting on a lonely south sea island, in weathering a mon- 
Soon season in India. Nor does it include the 25 per cent of all types of 
discharges for psychiatric reasons because of warped character develop- 
pnts All of these groups are familiar to psychiatry and differ in no way 
i m, the same pictures in civilians except in the environmental situation 
in which they developed or became apparent. Very often they were re- 
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vealed only bécause of that situation; they might have gone unnoticed in 
civil life. : : 

Only combat reactions, represent the true war neuroses. They too be- 
come apparent only because of the situation. They have been described 
as ine normal response to abnormal situations in which the stress was far 
more severe than in civilian life. It is reasonable to assume that many 
nien developed these reactions who might well have gone through civilian 
life without manifesting any gross maladjustment. Furthermore, many 
who did suffer from such traumatic experience apparently recovered 
quickly, even to the extent of successfully continuing the same severe test 
of adjustment. 

In summarizing the dynamics of combat breakdowns, there would appeat 
to be a combination of the severe cumulative external stress, a varying 
degree of predisposition, a peculiar psychological setting in which the 
combat soldier functions and a specificity of some particular event which 
Precipitates the incapacitating result. Any or all of these may vary in 
each individual case, some of them being all important in one instance and 
inconspicuous in another. When the final straw is placed on the soldier's 
back, the immediate result appears very similar in all cases. Fortunately, 
with. relatively little help the majority promptly readjust. For the re- 
wainder, and numerically the group is large, there was and will be need 
for further psychiatric treatment. - 

Only as we understand these dynamics can we understand the symptoms 
which we mey see in the veteran patient. His weakened ego cannot handle 
the aggressive forces which have been activated. His solution is to regress 
to simpler functioning level. In some cases, instead of returning to bis 
‘aormal adjustment he remains in the regressed stage of development where 
he can express his passive dependency, his depression, his hostile reactions, 
his somatic complaints. He cannot explain his symptoms—his feeling of 
helplessness, his stomach disorder, his irritability and impatience, his 
tendency to fly off the handle, his failure to find satisfaction, his resent- 
fulness of all but his own group. Some will return to civilian life with a 
tendency to feel that no one understands and with latent, or expressed 
paranoid attitudes. They do return, in a sense, to a foreign atmosphere 
but their attitudes are not caused so much by this fact as by their per- 


sonalities which are heavily burdened with the conflicts arising from their 
battle experience. a 


With.this understanding on the part of the physician, treatment must 


be directed toward integrating the individual into his pre-war identifications 
and satisfactions. If he comes with emotional problems, with pent-up 
resentment which he cannot manage, these must obviously be released. 
With this release must come insight through psychotherapy, not only into 


a 
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the immediate situation but into the origin of these emotions in their rela- 
tion to previously formed personality patterns. What is the treatment 
and by whom should it be given? No simple set of rules can be laid down 
but some patients are going to require expert psychiatric care and others 
can certainly be helped and probably readjusted by the intelligent, sympa- 
thetic physician who has some psychiatric orientation. In other words, 
Some patients, to borrow an analogy from surgery, will need major anu 
others minor psychiatric procedures. The former should be carried on by 
an experienced psychiatrist, the latter could be adequately directed by a 
general practitioner or a specialist in another field. 

One might generalize by saying that if the patient has made an attempt 
to fit into his civilian situation and is consciously aware of his symptoms, 
5 Preoceupied with his traumatic experiences in the Army, has recurring 
disturbing dreams, the chances are that he should see a psychiatrist. Just 
what the treatment would be is hardly within the province vf this presenta- 
tion. In the Army, we have found that psychotherapy under sedation is a 
valuable short-cut to relieve the pent-up emotion. Hypnosis has also 
Proven to be an effective therapeutic tool for this purpose. In both of 
these types of treatment, the ultimate success depends upon the skill and 
the knowledge of the psychotherapist. 

On the other hand, if the patient is exhibiting minor evidences ef anxiety 
in the form of restlessness, minor physical complaints or probleims of 
adjustment to the people around him, it is very likely that the general 
oa Tne can and should help meet these problems. In 89 doing, he 
do appreciate that sometimes he can help directly by merely being a 

| listener and pointing out the inconsistencies, the discrepazicies in the 
— akihg and feeling processes. Very often he can make positive 
di ent with regard to the manipulation of the environment. If one 
* sufficient family affection, economic and social security, easily 
Veter = 80 Sratifications and good physical health, many of these 

erans would be helped if not entirely rehabilitated. 

ines i ce takes into consideration the fact that 315,000 soldiers have 
grasp ice from the Army for neuropsychiatric reasons, he may 
umportance of this problem as a post-war challenge to medicine, 


een Percentage of these have had combat experience and will present the 
be one and the clinical picture described in this presentation. It is to 
e 


that all physicians wi 
the Army medical offi 
ins the emotional fact 


What 
Proble 


ll prepare themselves to accept and to treat 
cers discovered were among their bigeest 
ors in the production of illness. 
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tbook of Abnormal Psychology. 3rd edition. By Roy M. Dorcus and 
a Waon e Prise $4.00. Pp. 547. Baltimore, Williams & 
Wilkins Co., 1945. f 
To this book both Knight Dunlap and Ross Chapman write -one-page 
forewords. In the one written by Doctor Dunlap he says that he is im- 
pressed with the vast amount of materials collected in this volume. So 
was this reviewer. Psychology, neurology, «abnormal psychology, psychi- 
atric diagnoses, and psychiatric therapy are all presented. But in nine 
pages of authors’ index, the authors manage to exclude the names of mon 
of the psychiatrists anc psychologists with whom the reviewer is bes 
acquainted, including Drs. Knight, Rapaport, Gill, Zilboorg, Kubie, 
Ebaugh, Sullivan, and others. My distant relative Menninger von Tere 
enthal is, however, quoted, and Freud is cited twenty-six times, Knigh 
Dunlap notwithstanding. (K. A. M.) 
D 


Psychoanalytic Therapy: Principles and Application. By FRANZ ALEX- 
ANDER, THOMAS M. Fnuxch and staff members of the Institute for 


` Psychoanalysis, Chicago. Price $5.00. Pp. 353. New York, Ronald 
Press Co., 1946. 


The authors here present the results of their work over the past few years 
in attemptin i 


g to apply psychoanalytic principles to what has previously 
been regarded as non-psychoanalytic psychotherapy. Their insistence 
that, there is “no difference” between this and psychoanalysis is not con- 
vincing, nor is it substantiated. The discussion of some of thespzizsiples 
of psychoanalysis is excellent though incomplete; the case histories «re of 
variable interest and clarity, but on the whole instructive and well 
presented. Just what they prove is not so clear. (K. A. M.) 


People in Quandaries: The Semantics of Personal Adjustment. By 
WENDELL Jounson. Price 


$3.00. Pp. 532. New York, Harper & 
Brothers, 1946. 


Wendell Johnson has a real gift for clear exposition of a subject, General 
Semantics, which is either obscure or over-popularized in the hands of 
other writers. He has written a vitally important book, illuminated wit 
exquisitely appropriate anecdotes and examples, making it very readable. 
The section on Major Maladjustments is not up to the rest of the book, but 
the chapter on stuttering, entitled “The Indians Have No Word For It“, 
is an original contribution to the obscure psychiatric problem of speec 


disorders. All workers in the field of psychiatry will find reading this 
book a stimulating experience. (R. P. K.) R 8 
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